2001 UNIFORM BUSINESS REPORT (UBR)

NOMAaKs

1. Entity Name o : .
FILER P 1 ;
MARY QAK PLAZA, LC. SEGRETARY OF STATE o
DIVISIGN OF CORPORATIONS ; ; Con
Principal Place of Business Mailing Address C Qi SEP27 PH L: 09 i T R
3326 MARY STREET 3326 MARY STREET . | |
#20 #200 ; : i ‘
MIAMI FL 33133 MIAM! FL 33133 : ! !
AR NI PO I
2. Principal Place of Business 3. Mailing Address i . v
‘ : L S
i Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE P i
i [ P
L it
City & State . City & State 4. FEI Number 65 0863 ]Applied For i .
204 {Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Requirad o ;
6. Name and Address of Current Registered Agent 7. Name and Add of New R d Agent R 1
= - - - - - Name ; i ;
| | L |
ANDY, GUS Street Address {P.O. Box Number is Not Acceptable) ! ! o
3326 MARY STREET : S
#200 o »
M L 33133 ‘ ; o
LAMI 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.
It |
SIGNATURE Wl h S
Signature, fyped or printed name of registered agant and tia f epplicable, NOTE: Rogistered Agent signalurs required when remnstating) GATE ‘ . i
FILE NOW!!! FEE IS $50.00 FCHO00451 8367 ——2 o T o
Make Check Payable to Department of State -13/01/01--01073~--006 oo ! :
Coee s Y o Cdadd .t
Due By September 26, 2001 w0, 00 wwenS0.00 [ D11
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES i C f
TITLE MGRM O Delste TILE [CChange [ Addition g : ¥ : .
W ANDY, GUS e 2 o
STREET ADDRESS 3326 MARY STREET #200 STREET ADDRESS 2 |
Ciry-$1-2PP MIAMI FL 33133 CIry-g1-2P lé-’ I
TILE MGRM O Detete TIME O Crange [T Addition | G ‘
NAME RAGSDALE, KATHERINE A NAME
STREET ADCRESS 3326 MAHY STREH mo STREET ADDRESS
CITY-ST-21P MIAM) FL 33133 CITY-ST-2IP . i i :
TME ~ ; e i T O delete” ~ ~f e I B - - [ ¢hange = [J Adition L
HAME NAME i . ‘i
STREET ADDRESS STREET ADBRESS g Co
1 CITY-ST-2IP CITY-ST-2iP i it
a e O Detete ML I Change [ Addition L
NAME NAME :

' STREET ADDRESS STREET ADDRESS . .
TR A v CITY-ST-ZP i i
AT *‘ 1 i

[ me , 03 oeete e O Change L Addiion 3 | |
g 3| e R NAME .

t ' L | STREET ADDRESS . STREET ADDRESS |
D5 cvswar CiTY-S1-2IP ; |
§ TE [ Delete TITLE [ change [ Addition f :
| tawe NAME 1 | . 1
' U | STREET ADDRESS STREET ADDRESS i L i
CITY-ST-21P CITY-ST-2IP | NS :
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 legai effect as if made under vath; that | am a managing member or manager of the i H
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. : o
‘ oy
'ATIVE Date Daytime Phone # § i




