2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000164

ADRIANA SCHAKED TRANSLATIONS LLC

SECRETARY CF a7,
DIVISIEN OF CoRron

00FEB 25 AN g:

[5

Mailing Address
P.O. BOX 630635

Principa! Place of Business

3530 MYSTIC POINTE DRIVE
AVENTURA FL 33180

NORTH MIAMI FL 331630635

2. Principal Place of Business 3. Mailing Address

£. 0. BOX L3O E3S

O O

Suife, Apt, #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
LOLT H UM 65-0818083 Not Applicable
,b%)} &3 _0(‘035 Buuntsry' A . zp Country 5. Certificale of Status Desired O fi‘gg‘ :i\::lecgﬁonal

6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
Name

SCHAKED‘ ADRIANA Street Address {P.O. Box Number is Not Acceptable)

3530 MYSTIC POINTE DRIVE

AVENTURA FL 33180

City

Zip Code

FL

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

SIGNATURE _ i
Signature, typed ¢r printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEES 10. ADDITIONS { CHANGES
TITLE MGR 2 pelete THLE [ change [ Addtion
nAME SCHAKED, ADRIANA KAE 0
ameer sovms | 3530 MYSTIC POINTE DRIVE srmeer Avaess /tfj 3/3/0
CITY-ST-2IP AVENTURA FL 33180 CITY-§7-21P
e MGR O peteta THLE COeoesge [ Aautien
NAME SCHAKED, BARUCH NAME PN N R ) —
srenwntess | 3530 MYSTIC POINTE DRIVE i R 775 i 1 AT
erv-wzr | AVENTURA FL 33180 uiTy-31- 20 " *
e <o - O pees . TILE
NAME NAME
STREET ARDRERS STREET ADDBESE
CITY-ST-2P CITY-§7-2P
TTLE 7 pesste TmE [Jchange [ Aadttien
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-371- TP CHTY-ST1-7IP
TE ] pelete TmLE [ change [ Aduion
NAME NAME
ATREET ADDRESS STREET AUDRESS
CITY-$1-20¢ CITY- 81-T0P
e [ petutn TITLE [ change [ Aduttton
KAME . | NANE
STREET ADURESE STREET ADIRESS
CITY-$7-2P CITY-$7-2P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an 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
limitad liability company or the receiver or trustee empg ared to execute this report as required by Chapter 608, Florida Statutes.

R-22-20m0 3059339555

Cate Daytima Phone #

SIGNATURE:

CR2E083 (9/99)



