t

2001 UNIFORM BUSINESS REPCRT (UBR) ..'*E-IJE}\:S-EL:NOTE"THAT‘TRR_ff'C'IJESP

W OF -INCORPORATION..DID-NOT:s .

DOCUMENT # '-INCLEEEQ} , BEFORE LICT' NOREA
1. Entity Name 198000001343 . AF .1.C.. PLEASE® CQRR};'QT
FLORIDA NEIGHBORHCOOD CENTERS, LLC. 0?’%3? _IiElCﬁf{B‘.ShQCCORDINGLYT
Principal Place of Business Mailing Address 1 T E EE ﬁ%&AS%Eg FHS_E?JE A
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000
MIAMI FL 33131 MIAMI FL 33131
S — — AR A
Suite, Apt. #, slc. Suite, Apt. #, etc. . DO NOT WRITE IN THiS SPACE
City & State City & State i 4. FEI Number Applied For
‘ , 65’0878355 Not Applicable
Zip Country Zip Country | 5. Cortificats of Slatus Desired ) gef;.ggq&gtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame .
INTRASTATE REG|STERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000 ' .
MIAMI FL 33131 ;
City | ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its ‘egistered office o registered agent, or both, in the Stale of Florida.

SIGNATURE | __
Signature. typed or printed name of registerad agent and titls if applicable. (NOTE Registarad Agent signanljre required when reinstating) DATE
I ¥ |
FILE N} IFV!!! FEE Ii $50.00
Make Check Pa 'at'.i!e to Department of State

4
9, MAMNAGING MEMBERS /MEMBERS 10. ' ADDITIONS / CHANGES
TTLE MGR O pelete TITLE [Jchange [ Addition
NAME FLORIDA NEIGHBORHOOD CENTERS CORP. NAME
STHEET ADDRESS | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-S7-2IP

TITLE — dgtgon
et onnOn42 729k Dy
e e 5721701 - 01020 001
'STREET ADDAESS STREET ADDRESS ~05/21/01 - -011 0. 00

L vy T3t i

CITY-87-21P CITY- 5728 wek|S00. 00 skl 0
TITE 1 belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Deiete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-§T-71P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does-not qualify for he exemption statéd 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 shalt have t:e same legal effect as if made uhder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this rport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PR MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

:IIV 698000

CR2E083 (11/00)



