2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000862 FILED
1. Entity Name ' SECRETARY OF STAIE
RICCI REEVES DEVELOPMENT, L.C. DIVISICN OF CORPORATFIONS
00 JAK 10 PH L: 37
Principal Place of Business Mailing Address
13200 S.W. 126TH STREET. UNIT B4 13200 S.W. 126TH STREET. UNIT é-4
MIAMI FL 33186 MIAMI FL 33186-5826 :
T TR T
Suite, Apt. #, etc. | : Suite, ApL. #, elc. DO NOT WRITE 1N THIS SPACE M‘E H
City & Stale City & State 4, FEI Number Applied For
65‘0850333 Nat Applicable
- —4p —Courtry - B AP e COUAY g Certificate of SIatusDesued“‘E—“gi'ggl_ﬁ?:;ﬁonal“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYER’ THEODOR.E R ESQ. Street Address (P.C. Box Number is Not Acceptable)
9400 S. DADELAND BLVD., SUITE 300
MIAMI FL 33156
: 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

Signature, typed or printed name of registered agent and title if applicable. {NOTE Registarad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDlTlONS./ CHANGES
TITLE -MGRM [ etete TITLE [ cuange  [T] Addition
e RICCI, JAMES nAME
STREET AGORESS | 15454 S.W. 147TH STREET STREET ADDRESS
CITY-ST-1P MiAMI FL 33196 CITY-8T-21P
TITLE MGRM ) [ Detets mE YU . gmfﬂ} (] Additton
NAME _| REEVES,.ANDREW "~ -* waNE _ D00 20585328 e
STREET AODRESS | 14125 S.W. 166TH TERRACE . "R saeer avoness | o - -01/14/00--01103--D1 3~ —
arr-s-2P | MIAMI FL 33177 CETY- 8T-21P : ~ sk, 00 kS0, 00
TITLE [ petets TOE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cry-sT-ze 3 | CITY-8T-21P
TITLE [ petete TITLE [] changa [ Acdition
NAME NAME
STREEY ADD! BTREET ADONESS
CITY-ST-2IP . GTY-§1- 1P
TANLE [ peteta T T changs [ Addition
AME NAME
STREEV ADDRESS . STREET ADDRESS
CATY- ST-1IP ) CaTY- £7- TIP
e ' 7 petete e [Jchangs [} Addrion
NAME NAME
STREET ADDRESE |- ; = STREET ADDEESS
R R e T CITY- §T- 1P

11. | hereby certify that the information éupplied 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 repart 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 recetver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 35@5@(%&_ Hiide b5 Ropne s I / \3#/ 00 305-55i.-00D)

$IGNATURE AW OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

7 A A0

\f

CR2E083 (9/99)



