2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TYLER HOUSE, L.L.C.

L98000001545

Principai Place of Business
2077 NE, 120TH ROAD
NORTH MIAMI FL 33181

Mailing Address
2077 NE. 120TH ROAD
NORTH MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FIL.ED

OIFEB 12 AM 9:59 i
SLCRE fARY Gr STATE

i

AY .0epi00_

L

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0861634 Applied For
Not Applicable
Zi ntr i nir
P Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
. Name :
GROSMAN, S Street Address (PO. Box Number i§ Not Acceptable) -
T . ~ p—— e et reg ress (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 registerad agent, or both, in the State of Fiorida. '
SIGNATURE _é—— /%c_n.——— 66‘4{5 @ 0 a}‘j/éf
Signalure, typed or printed name of registared agent and title i applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State !
|
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES s
TILE MGR [ Delets TILE Ol Change [ Addition | 8 |
NAME S AND $ MANAGEMENT, LLC. NAME : =
smaeer aooress | 2077 N.E. 120TH ROAD STREET ADDRESS Q
orv-s-zp | NORTH MIAMI FL 33181 OITY-ST-2P g
o
-, o
e [ Dot me SO0 T 1o e - D) &
- . T/ T30 01035001
STREET ADDRESS SmEErADDIfESS ****_*ru Ui 1 **‘**‘*D” DD '
CITy-§1-7ip X CITY- ST-2P Rkl - :
TLE O Delete TITLE [ change  [J Addition :
NAME NAME
" STREEY ADDRESS [~~~ = “ - W -N STREET ADORESS _|. . - . . ) i
CITY-ST-2IP CITY-ST-71P - -
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME |
STREET ADDRESS STREET ADDAESS '
CITY-ST-2IF CITY-S8T-2IP
TITLE 1 Delete THTLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TME 1 Delete TITLE O change [ Addition ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZP !
11. 1 hereby certify that the information supplied with this filing does not qualify far thv: 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 hay, e 5 samg legal effect as if made under oath; that | am a managing member or manager of the o
limited liability company or the receiver or trustee empowerad to exacute this «port a3 reqmred by Chapter 608, Florida Statutes.
S }\rm SO )¢/ e
SIGNATURE: =N SIS S (50500 2/Yer 0Bk 7R
SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #




