2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000164 EILED
ADRIANA SCHAKED TRANSLATIONS LLC i _
0l FEB 23 AMI0:S1
Principal Place of Business Mailing Address . LR[T}’ RY oF o .i-il\i. i
P.0. BOX 630635 P.O. BOX 630635 SLURL M TORIBA
NORTH MIAMI FL 331630635 NORTH MIAMI FL 33163 TALLAHASSEE' FLORI
2. Principal Place of Business 3. Mailing Address - “"”I”I“ llm ||||‘ I||” I|I” IIN ||||’ "m II"H"‘I ||||| Im |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
650818083 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired OO0 |§ese'ggq£g;§ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAKED' ADRIANA A Street Address (P.O. Box Number is Not Accepiabie)
3530 MYSTIC POINTE DRIVE
AVENTURA FL 33180
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 Signatura, typad or printed name of registered agent and tide if applicable. {NOTE: Aegisterad Agent signature requirad when reinstating) X DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State i
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delste TIFLE Tl Change [ Aadition
. :
NAVE SCHAKED, ADRIANA KA
STREET ADDRESS 3530 MYS‘"C PO'NTE DRNE STREET ADDRESS
GITY-ST-ZIP AVENTURA FL 33180 CITY-ST-21P
TITLE MGR [ Delete me - _ " [ Change  [T] Addition
NAME SCHAKED. BARUCH NANE ODoOD27ESE140——3
J RS0 01012025
STREET ADDRESS 3530 MYST'C POINTE DHWE STREET ADDRESS [ar R Ll {alpw
orv-sT-2¢ | AVENTURA FL 33180 CITY-57-2IP dxadabl), 00 dsssl, 00
TITLE - O Delete TITLE _ O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§7-2IP
ME [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-3T-2IP CITY-ST-ZP /
TILE [ peletz TITLE , [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
e, [ Deleta TITLE . {JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5152IP CITY-ST-ZP

11. | heraby certify that the information supplied with this filing does not qualify for the exempticn 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 recelvgr or trustee emp d to execute this report as required by Chapter 608, Florida Statutes.

ACGUIHEDS 2-20-0! 205-933-9575

SIGNATURE: MEAAT

SIGNATURE AND'TYPED OR PRINTED HAME NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4 ©966/200

CR2E083 (11/00)



