2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001845

1. Entity Name

PASTROFF/FREED LLC

pivis

n0WAR 13 PH 5: 00
Principal Place of Business Mailing Address ’
6420 SW. 50TH STREET 6420 SW. S0TH STREET
MIAML FL 33155 MIAMI FL 331556110
2. Principal Place of Business 3. Mailing Address H“"l" ||| 1|||| ’Im “"l I|H| II]” Ilm "Ill ”m ||“| |||I| ||” ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ e r e = . 65—0863254 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desied ~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANPOFF STROFF
! NANCY G ‘PA g Street Address (P.O. Box Number is Not Acceptable)
6420 SW. 50TH STREET = —m
MIAMI FL 33155
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 registered agent and title if applicat:a {NOTE' Registered Agant signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [ petete TITLE [Jechange [ Addition
NAME PASTROFF, NANCY G KAME 2ol =3 '__,_;;‘;,1*;:'- -
sraeer anonent | 6420 SW. 50TH STREET STREET ADDRESS —(13/24/-~01 001114
eUY- 8- 2P MIAMI FL 33155 civy-gr-1P sadat 00 sekeksD, 0D
TITLE MGRM [ petets TITLE [ changs  [] Addition
KAME PASTROFF, EDWARD J . NAME
aTREET AbORESS | 6420 S.W. 50TH STREET ' STREET ADDRESS | . , —-
eni-sze PMIAMIEL 33155 = - ‘Navsrw | 7 T
1TLE { petete nne Clchange [ additton
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-87- 1P CITY-$T-21P
TITLE [ petets TITLE (] cvange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 81- TP
TILE ] pedete TITLE [Jchange [ Additon
NAME NANE
STREEY ADDREES - STREET ADDRESS e o
eiy-3T-mp CITY-§T-7IP Q‘L% f.'.‘
TITLE . 1 peters TineE " T Ghange [ Aditien
WAME Sy NAME il
STREET ADDRESS STREET ADDBESS
CITY- 8T- 1P CiTY-3T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Florida Stalules. | further cerlify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATUéE: V;;SN&?L’@%@UN?%@Y G. /AJMFF 3 }i’/w 3.1 -377}(

SIGNATURE AND'TYPED OR PRINTED NAME OF %N‘ﬁﬁ MANAGING MEMBER OR MANAGER Date Daytwne Phone #

[

4



