2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(FZD8'OO am

# DOCUMENT # 197000000730 Secretary of State

1. Entity Name
01-16-2002 90247 006 ****50.00

3800 NORTH MIAMI, L.C.
Principal Place of Business Mailing Address
3800 N. MIAMI AVENUE 3800 N. MIAME AVENUE ;. R B
- MIAMI-FE. 33127 = s w — meea=e ~ MIAMILCFL 33127 - TT -- T s — i )
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2372081 Applied For
' Not Applicable

zp Country Zip Country 5. Certificate of Status Desirec O $5'00 ﬁfdditional
" . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
\3~3A0;N§’ 3:1?::?132:52 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typad or printed name of ragistered agant and title if applicable. {NOTE: Ragistered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
e o o . __-_\Make Check Payable to Department of State__ —
. Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TINLE MGRM 3 Gelete TILE T [ Change  [J Addition
NAME WAYNE, CHRISTOPHER NAME
STREET ADDRESS | 3800 N. MIAMI AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33127 CITY-ST-21P
TITLE MEM xwm THLE [ Change [ Addition
NAME ESTRELLA, CARLOS NAME
STREETADDRESS | 3800 N. MIAMI AVENUE STREET ADDRESS
CITy-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-718 CITY-ST-2IP
TILE 3 celete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-§T-2iP
TITLE 3 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . O pelete TITLE [l change [ Aduition
NAME . e MmO R - e T R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP

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 cath; that | am a managing member or manager of the
limited liability company or the recei rustee empowered to exgcwig-tiis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OF-PH

Date Daytime Phona #

CR2E083 (9/01)

003109

i



