FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # | 96000001098 Secretary of State
. Entity Name
-06- 90191 011 ****50.00
668 NW 62ND ST, L.C. 05-06-2002
Principal Place of Business Mailing Address
419 W, 49TH ST. #106 419 W, 49TH ST. #106 94091
HIALEAH FL 33012-3602 HIALEAH FL 33012-3602
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
?04461 Not Applicabie
Zp Country Zip Country 5. Certficate of Status Desred ]  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
7800 NE 2ND AVE, L.C. .
’ 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 Flerica,

SIGNATURE
- Signature, typed or printad name of registersd agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
, FILE =N0\£\!!;! FEE IS $50.00
Make Check Payable to.Department of State
R “Due By May1, 2002
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES
TITLE MGR [ Oeleze TMLE [JChange  [] Addition
NAvE FISHER, RONALD P NAME
STREETADDRESS | 1801 CENTURY PARK E., #2400 STREET ADDRESS
GTST2P | 10S ANGELES CA 90067:2328 crv-st-2¢
TITLE MGR [ Delets TIFLE O change [ Additian
NAME FISHER, JAMES Q NAME
STREET ADDRESS | 1801 CENTURY PARK E., #2400 STREET ADDRESS
om-ST2P | LOS ANGELES CA 90067-2326 o st-2¢
TIme MGR O Detete TITLE O change [ Addition
RAME FISHER, RICHARD J NAME
STREETADDRESS | 1801 CENTURY PARK E., #2400 STAEET ADDRESS
CiTY-57-2IP Los ANGE[ ES CA 90067-2126 CITY-ST-2IP
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete THLE [(Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Deiste TITLE {0 Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager ¢f the

limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

@rFRN ,g\\\ i

SIGNATUR

AZZDACRE ez O ey s

BIGNA E AND #PED OR PRINTED NAME.OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Mavtime Dhana #

L4
4
E

CR2E083 (9/01)




