2000-UNIFORM BUSINESS REPORT (UBR)

.PE(n)ﬁgJNl;JmIZIiENT # 198000001343

FLORIDA NEIGHBORHOOD CENTERS, LLC.

FILED

qoMAY -1 PHIZ:

Principal Place of Business Mailing Address

701 BRICKELL AVENUE. SUITE 3000
MIAMI FL 3313

701 BRICKELL AVENUE. SUITE 3000
MIAMI FL 33131-2847

Aa H.SS

TALL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

21067737

imAn

46

e A ar ST;‘YE
SEGRE ALY P ORIDA

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65‘0378355 Applied For
Not Applicable
2P .. Couniry Zip Country 5. Certificate of Status Desired [} $5'00 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

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 titla if applicable.

(NOTE: Ragistered Agent sighature required when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Qheck Fayable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

THTLE MGR . ] petate TITLE [ change [ Acditon
KAME FLORIDA NEIGHBORHOOD CENTERS CORP. HAME -
sveeer aonsess | 701 BRICKELL AVENUE, SUITE 3000 STREET ADORERS ;
or-sr-or | MIAME FL 3313t CITY-$1- 1P

TITLE O petste T O] change  [] Additton | ¢
g e TOOOOS2S4e8a7T- - L
STREET ADDRERS STREET ADDRESS __1:151‘; 1 D."'IDD "‘i:' 1 DQBB_MLH‘] 1

Y-8 TP UTY-8T-7IF gagl Lo T R

nE [] Detote TITLE " Ochange [ Acuition
NAME NAME

STAEET AUDRESS STREEV ADDRESS

CIY-37-DP CITY-3T-TIP

TITLE [ peteta TNE (] change [ ] Addition
HAME NAME

STREEY ADDREZS STREET ADDRESS

CITY- 8T 21 CITY-$T-21P

TITLE [ Deteta TINLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-$T-2IP

TITLE (] peleta TITLE [ changa ] Addriion
RAME NAME

STHEET ADDREST STREET ADDAESS

CITY- ST- 2P CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 trustee empowered to execute thi

SIGNATURE:

ort as required by Chapter 608, Florida Statutes.

SIGNATURE AN?)EGOR PRINTED NAM?PSTGNING MANAGING MEMBER OR MANAGER

Bate Daytme Phong #

—~



