2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001098
1. Entity Name
668 NW 62ND ST, L.C. FILED
. 0T AR 16 pifip: 5¢
Principal Place of Business Mailing Address -
19 W. 49TH ST, #1068 419 W, 49TH ST. #106 T%t Wi AR T OF STATE
HIALEAH FL 33012-3602 HIALEAH FL 390123602 ALLAHASSEE, FLoRIDA
S S— RN ADRAAAL
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ] City & State ' 4. FEI Number Applied For
) 650704461 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desied [ gg.gg] Sgg:tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
7800 NE 2ND AVE, LC. Street Address (P.O. Box Number is Not Acceptable)
419 W. 49TH ST. #106
HIALEAH FL 33012-3602 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE — - —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeraed Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS/CHANGES
Tine MGR ' [ Delete TLE [ change £ Addition
NAME FISHER, RONALD P NAME ' S
STREET ADDRESS | 1801 CENTURY PARK E., #2400 STREE ADDRESS SOO0040324 745 -—7
omv-st-22 | |OS ANGELES CA 90067-2326 oy-g1-2p _ -04/20/01--01032--013 |
e MGR : O oelete e FFERFLL. U0 AR i Mion |
NAME FISHER, JAMES Q NAME
STREETADDRESS | 1801 CENTURY PARK E., #2400 STREET ADDRESS
CM-ST-2P | LOS ANGELES CA 90067-2326 Gry-St-2¢ -
TITLE MGR ) O Delete TITLE [ change [ Adaition
NAME FISHER, RICHARD J NAME
STREET ADORESS | 1801 CENTURY PARK E., #2400 STREET ADDRESS
Gr-ST7P | LOS ANGELES CA 90067-2326 : GITY-ST-20P .
TILE [ Delete TMLE ' O Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY,ST-2P ) CITY-ST-21P
TITLE [ Delete TITLE ' O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-5T-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei ute this report as required by Chapter 608, Florida Statutes.

G N ) ~ _
SIGNATURE: 7, L LA ol p> f/"/ TS5 S5y pgn 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daytima Phone # /

S~ S

fhranmn

CR2E083 (11/00)



