|

ﬁb01 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000001599

1. Entity Name

1801 BUILDING, LLC

Principal Place of Business

1801 N.W. 82ND AVENUE
MIAMI FL 33126-1013

Mailing Address

1801 NW. 82ND AVENUE
MIAMI FL 33126-1013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUYE
ARD
FILED

01 APR 26 AH 9: 55

SECRETARY OF STATE -
TALAHASSEE, FLORIDA

WA ARCAL NP AR

DO NOT WRITE IN THIS SPACE

AGUIRRE, JOSE
1801 N.W. 82ND AVENUE
MIAMI FL 33126-1013

City & State City & State 4. FEI Number Applied For
650862471 Not Applicable
Zip Country Zip Country . } $5.00 Additiona
. i .
5. Certificate of Staius Desired (| Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Namg

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

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE Signatura, typed or printad nama of registerad agent and titte if applicabls (NOTE: Registered 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 f CHANGES

TITLE MGRM O pelete TITLE [JChange [ Addition
HAME AGUIRRE, JOSE NAME

STREET ADDRESS 1801 Nw 82ND AVENUE STREET ADDRESS

CITY-ST-2IF FL 3312&1013 CITY-ST-2IP

THLE MGR [ Delete TITLE [1Change [ Addition
NAME NAME

ROBERTS, LEONARD C

STREET ADDRESS | 3003 N W' 89ND AVENUE STREET ADDRESS 200oNndg419a9l1ise—93
CITY-$7-2IP 221961042 CITY-5T-2P ~{15/059/01 --01096--003

TITLE MGR T Detete TIE seknS0, 00 ok O Bos
-Riame NAME ~
!"§TREEI ADDRESS I‘:I‘EOBFET \3' BBESE E\\?ENUE STREET ADDRESS

\CITY-ST-ZP VEL 231961012 CITY-ST-2IP

TITLE “MGR T T ~El Detete -~ - | ™e ] Change [} Addition
::r'ifn ADDRESS GLUKSTAD, PHYLLIS :::EEEI ADDRESS

CITY-S7-7IP W‘EEUE CITY-ST-2IP

TILE [ Delete TITLE ] Charge  [CJ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

city-s1-2p CITY-$3-2IP )

T 7 oelete Tme [ Crange (7] Acditios
NAM; NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2ZF CITY-ST-2IP

SIGNATURE: S B

11. | hereby certify that the information supplied with this filing does not qualify 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 sarne 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 o execute '_lnis report as required by Chapter 808, Florida Statutes. :

ose Aquirre 4/23/01 (305)594-0038

SIGNATURE AND TYPED o@n’so NAME OF SIGNpg

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phong #

CR2E083 (11/00)

+



