2000 UNIFORM BUSINESS REPORT (UBR)

. | ",':"‘l
DOCUMENT # | 98000001545 e LD
1. Entity Name - Dﬁf‘gi‘d‘; E]ﬁ-_f\ v 5;!; b];il.f E
. § I\: L g H P ,‘,‘ N S
TYLER HOUSE, L.L.C. F CURPURATION
COJAN 10 PH &: 37

Principal Place of‘B'usinesg Mailing Address
2077 N.E. 120TH ROAD 2077 N.E. 120TH ROAD
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-3321
2. Principal P\acérofBus‘iness‘ 3. Mailing Address H"”I'“Il mll ‘lm IIN "m m” I|”| ||||| ”"mm""’ ||u 'lll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE M .B H

City & State City & State 4. FFI Number Applied For

) 65‘0861634 Not Applicable
P Country 7ip Country 5. Certificate of Status Desired d Eese-ggq ﬁi:;tional
6.-Name aﬁd Adciress of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’

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

2077 N.E. 120TH ROAD -

NORTH MIAMI FL 33181

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 regrstared agent and wlle if applicabla {NOTE: Registered Ager signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR [ petate TITLE [ crange [ Addition
NAME S AND S MANAGEMENT, LLC. wAME
stReer aoRess | 2077 N.E. 120TH RQAD STREET ADDRESY
CITY-8T-7IP NORTH MIAMI FL 33181 CITY-31- 7P
TIMLE [ peteta me y; [ change [ Addition
- NAME RAME -
! svReet ADORESS STREET AUDRESS IDBDE‘E?BB?S 1——=
CITY-ST- 2P CITY-3T-2IP -0 1 “f 14' 00--01 103—_["]3
me ' [ petetn TILE i [ change fr
| NAME RAME
STREET ADORESS STREET ADDRESS
tOCITY-ST- 1P CITY-$T-21P
" e [ petsta TIME O change T[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
, GTr-st-ne : CATY- ST- 2P
TME [ peiets TME T change  [] Addition
NAMY - NAME
ETREEY ADOKESS ) . STREET ADDRESS
CITY-$T-2IP o CATY- ST- 2P
me ) [ pelets TITLE [Jchanps [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated In Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing mernper or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

) | SN ‘"’2 (ol e R S )
SIGNATURE: ___ ot MU b o il Uz pne. ke nyL779e

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

v 8viP000

CR2E083 (9/09)



