2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001544 .
1. Entity Name . . S£C$«?£T; RY G‘r %TfﬂfE
S AND S MANAGEMENT, LL.C. DIVISIGN OF CORPGRATIGNS
| 00 JAN 10 PH 3: 14,0
Principal Place of Business Mailing Address
2077 N.E. 120TH ROAD 2077 NE. 120TH ROAD
NORTH MIAMI FL 33"?1 ) ) NORTH MIAMI FL 33181-3321
R S IAER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State ' ’ City & State 4. FEI Number Applied For
650861633 Not Applicable
aip Country ap Country 5. Certificate of Status Oesired $5'00 Additional
‘ . ) ) Fee Required
6. Name and Address of Current Registered Agent - 7..Name and Address of New Registered Agent - - -
Name
GRUSMAN' SEAN Street Address {P.O. Bax Number is Mot Acceptable)
2077 N.E. 120TH ROAD
NORTH MIAMI FL.33181
City . ’ FL Zip Cods

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, typsed or printed name of registered agent and title f appkcable (NOTE: Registered Agenl signature raquired when renstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS / MEMBERS 10, ) ADDITIONS/CHANGES

TmE MGR [ Desete e [ thaoge [ ] Rotitien
nams GROSMAN, SEAN A

sTreet Aooness | 2077 N.E. 120TH ROAD STREET ADDRESS

CITY-ST-IF NORTH MIAMI FL 33181 CHTY-8T-2UP *

TITLE [ petets HTLE . [ change [ Addition
NANE NAME : 2000030393973 2——6
STREET ADURESS STREEY ADDRESS -N1/14/00--01103--017

oY 87- 21 CITY-ST-2P kRSSO0 seeeSs, 00
TITLE - [ peters 1ITLE . (Jchange [ Additien
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-3T-21P CITY- 3T-7IP

e [ petete TITLE Jchange [ Addition
NAME NAME
¥TREET ADDRESS STBEET AUDBESE

FITY-$T-21p cITY- ST-TP

TITLE . [ petete TITLE [ change  [] Addition
WAME NAME

STREET ADDRESS ) STREET AGDRESS

CITY-8T-TIP ] CITY-$1-11P

TITLE [ vetetn TITLE [Jchangs [ andiion
RAME NAME

STREET ADDRESS STREET ACDRESE

Y- ST-1p . CITY. SY-TIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 ocath; that | am a managing member or manager of the
limited Hability company ar the recélver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

iy 1/ /8D 205 -4Hwe 7790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

SIGNATURE:

49 8E4H000

CR2E083 {9/99)



