2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000459
1. Entity Name
THE 2870 GROUP, L.L.C.
Principal Place of Business Malling Address
2870 PINETREE DRIVE - 2670 PINETREE DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 331404344
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1734850 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O §5.00 Additianal
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - " Name - -
VALLIER, ANN G Street Address (P.O. Box Number is Not Acceptable)
2870 PINETREE DRIVE

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its regislered office or registered agent, or beth, in the State of Florida.

CR2E083 (9/99)

SIGNATURE , , A _ 7 _
Signatura, typad or printad name ol registered agent and Wtle it applicabls. {NOTE: Registered Ageni signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Chp‘eck Payable to Department of State
A :
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Tme MGRM ' ] Defets TITLE [ change [ Atdition
NANE VALLIER, ANN G HAME D HHOIO g e T stngd e T DU e
sasEv appaess | 2870 PINETREE DRIVE STREEY ADORESS < ~:~|]]§ -":D?!?.-]’rﬂ-ﬁ;:ljl_i—@atﬂf}?} =
orr-arze | MIAMI BEACH FL 33140 , ev-sr-zp e TS T 2 N
TITLE MGRM [ beiets mE [(Jchengs [ Aduition
NAME .| VALLIER, WILLIAM J HAME .
wimeeT apoxess | 2870 PINETREE DRIVE STREET ADURESS
crestzr | MIAMI BEACH FL 33140 P w Y / )j’/ e
e } 3 neiet e d ' (D thange  [J Acitian
NAME NAME
SIREET ADDRESS ) STREET ADURESS
CiTy-81-10P CITY-$T- 2P
TITLE [ pesste TITLE [CJchangs [ Acdition
NAME NAME
STREET AUDRESS STREET ADRESS
CITY- £T-2IP ) CITY-$T-21IP
TIME [ petata TILE [ Change [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2IP . CITY- 8T-2
TLE 7 [T petesn TITEE (O changa [ Additton
NN NAME
$TREEY ADDRESE . STREET AUURESS
CTY-§T- 1P ) CATY-ST-1IP

1. ?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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered togexecute this repor! as required by Chapter 608, Florida Statutes.

01-%5:020 30S 6 2%% ool

Dayume Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR pnlméluz OF SIGNING MANAGING MEMBER OR MANAGER




