2000 UNIFORM BUSINESS REPORT (UBR)

Tt , E SV ¢ :
- T
DOCUMENT # [ 47 /(,04 FILED
1. Entity Name
g OOKAY 30 PHIZE 58
ASSET GETR APrHpl, LEC .
[ . SECRETARY OF STATE
Principal Place of Business Mailing Address ALY AHALGSEE, FLORMIA
400 @A\f DR, 72¢
» T
Miami Geacl FL 3374
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éga 07 é 3 470 ra Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5'00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent
Name

SeRG0 SHCAN Y

Aser seth HPITAL
§oo gay pr #7724
Mixmt BEACH FL 3314 |

Sireet Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature requirad when reinstabng) DATE
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS / CHANGES
TILE MGE r:\ . "1 pelete TITLE [ change [ Addition
NAME seflenn FALAN) HAME
STREETADDRESS | 900 &Ry IR # 71 STREET ADDAESS
1
ovs-me | mEd gench pLog3rYl omY-sT-2p 400003231 304 -—K
TITLE [ Delete TITLE 0641500310 Phrge-({ ] Adoiton
e NAME w50, 00 AosesS0, 0D
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : - .~ . _Oopder TITLE [(Jchange [ Addition
NAME T~ f s —_— ‘
STREET ACDRESS STREET ADDRESS ) - - -
CITY-ST-2IP CITY-ST-2IP
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-2IP
Pime [ pelete TLE [Jchange [ Addition
1| NAME NAME
| STREET ADDRESS STREET ADDRESS
| GITY-53-2P ITY-51-2P
OTITLE [ pelete TLE [Jchange [ Additicn
: NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! fuither 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5/17 o (170 )wlinr

SIGNATURE:

SIGNATURE AND TYP SIGNING MLNAGING MEMBER OR MANAGER

/ Data / ba-rﬁme F’J16na #

CR2EG83 /11/99)



