FILED

Apr 26, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L95000001109 04-26-2004 90051 048 ****50.00

1. Entity Mame

1536 NW 36TH ST, L.C.

Principal Place of Business Mailing Address 2 4 0 5 4 3 0 3

419 WEST 49TH STREET, #106 419 WEST 49TH STREET, #106
HIALEAH, FL 33012-3602 RIALEAH, FL 33012-3602
Suite, Apt. #, atc. Suite, Apt. #, etc.
ule. 4p uite. AL #. & 03312004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
65-0704518 Not Applicabla
ap Country ap Country 5. Certificate of Status Desired m| $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
7800 NE 2ND AVE, L.C.
419 WEST 49TH STREET, #106 Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012-3602
City FL l Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with. and accept
the obtigations of registered agent.
SIGNATURE
Signature. lypgg o printad nama ol registered agent and litle if appiic_abla {NOTE: Registarad Ageni signature raquired whan reinstating) OATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TITLE MGR O Delete TILE [JcChange [ Addition
NAME FISHER, RONALD P NAME
STREETADDRESS | 180H CENTURY PARK EAST, #2400 STREET ADDRESS
CITY-ST-21P LOS ANGELES, CA 900672326 CIry-51-2P
TME MGR [ Deteta TIMLE [ change [ Addition
NAME FISHER, JAMES Q NAME
STREETADDRESS | 1801 CENTURY PARK EAST, #2400 STREET ADORESS
G'IJ-ST-ZIP LOS ANGELES, CA 900672326 CITY-5T-2iP
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME FISHER, RICHARD - NAME
STREET ABDRESS | 1801 CENTURY PARK EAST, #2400 STREET ADIIRESS
CITY-ST-2IP LOS ANGELES, CA 900672326 CITY-S7-2IF
TITLE [ petete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P M CITY-57-21F
TITLE 3 Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-57-21P
TITLE 3 Delete TLE [JChange [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liakility com;:a’ny:heZéiver or trustay wered 19 ihis report as required by Chapter 608, Florida Statutes.
PN
SIGNATURE: —_7Z Z&*+iny _Z /w—/f{ﬂ ?//{/ 7~
SIGNATURE AN?-TVFED QR PRINTED NAME@‘F MANAGING k ER, OR AUTHORIZED REPRESENTATIVE / Date Daytima Phana #

\



