L .

2001 UNIFORM BUSINESS REPORT (UBR

)

)
DOCUMENT # 97000000730 FILED
1. Entity Name
3800 NORTH MIAMI, L.C. HAY 21 MN10: 36
SEFPlLi,«,_. TATE
Principal Place of Business Mailing Address TALLAHASJEE F LORIDA
3800 N. MIAM! AVENUE 3800 N. MIAMI AVENUE
MIAM! FL 33127 MIAMI FL 33127
2. Principal Place of Businress 3. Mailing Address . Hlmm III ml’ 'II" "m II“I "mu‘" ||l" II'" |||II mn "M"I]
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
8
City & State, City & State 4. FE! Number Applied For
. 59—237208 1 Not Applicable
Zi Count i i
P euniry @p Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=WAYNE, CHRISTOPHER T Strast Address (PO, Box Number is Nat Acoeptable) T
3800 N. MIAMI AVENUE
MIAMI FL 33127
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) _DATE
FILE NOW!!! FEE IS $50.00
> Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. L ADDITIONS CHANGES .
T MGRM [ Delete me HAI - [l Change [ Addition | S
NAME WAYNE, CHRISTOPHER NAME . =
steeT aooaess | 3800 N. MIAMI AVENUE STREET ADDRESS 9
CITY-ST-2Ip MIAMI FL 33127 ; CITY-ST-2ZIP o
: 4 w
e MEM W peee Tme fhchange L] Addidon | &5
v FOLKERTS, WAYNE N $;+m e, Ceaglos
STREET ADDRESS | 38G0 N. MIAMI AVENUE STREET ADDRESS | 3800 A m e A
on-st-zp | MIAMI FL 33127 CTY-SE-IP 1 MYagn s jFL XNZ JZI <2904
TITLE O Detete TITLE O change  [] Addition
. NAME _ -—_ . | AU . - .= e - i T :
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP Coy-S1-21P
TITLE [ Delete TILE } f_rp on
NAME NAME SHOEO0449 19 w"‘“"‘iﬂl
¢ NEET ADGRESS STREET ADDRESS -Db/14/01--01013--025
P TTEY  E TTTEEEEEEE A D
CITY-ST-2P '§ omv-srze wpkkSl, 00 sk 0
TLE 1 peete e Clchange [ Addition
NANEE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
T I Delete Tine O change [ Addition
SNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
= 1 1
11. | hereby certity 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 of the
limited liability company or the repgiver or trustee empowssed to execute this [ep ed by Chapter 608, Florida Siatutes.
SIGNATURE: 2 i
SIGNATURE AND rﬁzﬁnﬁ' PRINTMEING HANAGING kuam MANAGER OR AITHORZED BESRESENTATIVE . o




