2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000988

1. Entity Name

53RD STREET INVESTMENT, LLC

Mailing Address

7225 NW. 25TH STREET
SUITE
MIAMI FL 331221706

Principal Place of Business

7225 NW. 25TH STREET
SUITE
MIAMI FL 33122

2. Principal Place of Business 3. Maiting Address

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

APPROVED
AND
FILED

0O APR -3 AMIO: L2

SECRETARY OF STATE
FALLAFASSEE, FLORIDA

4lig
(A g

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0849%8 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $5'00 Al.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SIMON GARY P Street Address (P.O. Bok Number is Not Acceptable)
9100 SOUTH DADELAND BLVD., SUITE 504
MIAMI FL
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agsnt and title it applicabile.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
TmE MGR 71 Delets TITLE Cchangs (] Adaon | &
RAME GRONDIN, M A NAME e
svreeT anoress | 7225 N.W. 25TH STREET, SUITE 110 STREET ADDRESS §
CITY- $T-TP MIAM] FL 33122 CITY- 8T- 1P o
TITLE [ petete TITLE Change  [] Addition g
HAME HAME ﬂﬂljljm"_' 1'3'#':’:”‘—"'4

STBEEY ARDRESS BTRRET ADORESS -4/ 24 0001022 --022

ony-ar-ap cITy-81-2P fadaS0. 00 !II%Z#I!FZ#ZEU. 1

me [ Detets me [ crange [} Acdition
NAME NAME

STREETADDRESS [ STREET ADDRESS — - — e s =

CITY-8T-2P . CITY- $T- 21

TImE 1 petzte TITLE [Ichanga  [] Adition
NAZIE NAME

STREET ADDREES STREET ADDRESS

CITY-$T-7IP CITY- §7-T0P

TiteE 1 petetn TIVLE [ change [ Acditton
NAME NAME

STREET ADDRERS STREET ADDRESS

Y- $T-71P CITY- $1-2IP

TITLE 71 tetete 11113 CJchange  [[] Addiinn
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY- ET-TIP ery-§T-2P

alify for the exempti

11. | hereby certify that the information supplied with this filing does not q
ave the same le

indicated on this report is true and accurate and tha
limited liability company or the receiver or trusteg

on stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

3/28/00 305-592-7090

SIGNATURE:

[
o
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=
5
m
»
z
-]
2
£
m
3
o
]
Tz
2
3
m
o

Date Daytime Phora #

1



