2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001845
1F"Anstl‘;'ylgl(a)n;:eFlFFiEED LLC

e

=

Mailing Address
6420 SW. S0TH STREET
MIAMI FL 33155

Principal Place of Businass
6420 SW. 50TH STREET
MIAM] FL 33155

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
0| FEB-2 AMI0:33

SECRETARY OF STATL
TALEAHASSEE, FLGRIBA

TARIRAFA RN

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FE| Number 5-086 Applied For
. ” 8 3254 Not Applicable
Zi - N - ip- - - —— K ‘ . iti
' Courery zp Country. . - -3, Certificate of $1atus Desired 3-. $5'00 Addrtlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

PASTROFF, NANCY G

6420 S.W. 50TH STREET

Street Address {P.O. Box Number is Nat Acceptable)

MIAMI FL 33155
City FL Zip Code
8. The above named entity subrnits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 7 !
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
1ILE MGRM O petete TLE [ change [ Addition
NAME PASTROFF, NANCY G NAME
street anoress | 6420 S.W. 50TH STREET STREET ADDRESS
omv-st-ze | MIAMI FL 33155 CITY-5T-2IP
e MGRM O oelet e OO SIS ST B R — Gl
NAME PASTROFF, EDWARD J NAME I T Ty e e
streer aporess | 6420 S.W. 50TH STREET STREET ADDRESS FEwt 00 et 00
“erv-s-ze |-MIAMI-FL 33156 - - = - o« — -« . -~ arvestae - - P ST .o ..
TITLE ' O Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ILE 7 Delete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP Vi
TITLE 7 Delete THLE [ change [ Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TiTLE -j’ ' [ pelete TILE [0 Change [ Addition
NAME K’@ NAME
STREET AODAESS STAEET ADDRESS
CIrY-§1-2IP CITY-§T-2IF \

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0?(3)(%)} Florida Statutes. i 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IS Faw (JNARCY G. PASTROF

(RSN
AN 2/i5fo; 308-135.377Y
SIGNATURE AND TYPED QR PH!I#ED NAME OF SIGNING IMNAGING‘EﬁBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

FRFANNN

.9

CR2E083 (11/00}



