" ANKD
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000002055 . 40358 29 1 9 08
1. Entity Name ' ’
75TH AVENUE, L.C. ZTARY OF STATE
£ IASSEE, FLORIDA
Principal Place of Business . Mailing Address
7200 NW. 7TH STREET. SUITE 300 . 7200 NW. 7TH STREET. SUITE 300
MIAMI FL 33126 - MIAMI FL 33126-2941
2. Principal Place of Buéiness 3. Mailing Address “““I" III ml”lm Ilmllm II“I “m ““I m" |||I] I]m Im ‘"‘
Suite, Apt. #, elc. - ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
. ‘ (O
City & State . City & State 4. FEI Number Applied For
65—0875265 : Naot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |

Name

GONZALEZ RAMOS, LISA - Street Address (P.C. Box Number is Not Acceptable)
7200 NW. 7TH STFIEET, SUITE 300 . y

MIAMI FL 33126

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 applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00 et O e xR ey ¢
Make Check Payable to Department of State -5/ 12/00--01015--003
3 A N 2. 5. 5. . S N N
9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS / CHANGES
Tme MGR - . [ Detetn TME [ change [ madriton
NAME GONZALEZ, LOUIS O ' HAME
seen aonest (7200 N.W. 7TH STREET, SUITE 300 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33126 cITY-2T1-2IP
TITLE [ Deteta ms [Jchangs [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADBRESS
TY-ST-2P . CITY-$T-TUP
TIMLE [] nelets TIRE [ coange [ Acdition
NAME NAME
STREET ADDAESS SYREEY ADORESS
Cmy-21- 7P CITY-ST-2IP
TITLE [ petetn TITLE [ changs [ Addition
NAME NAME
STREET ADDRESH STREET ADORESS
CITY-31- TP CITY- 37-2IP
TME [ petets TINE [] change  [] Addition
NAME ‘ NAME
STREET ADDREES , STREET ADDRESS
CITY-ST-7IP . cITY-$T-2P
TITEE ] netety TITLE [ change [ Additton
NANE = NAME
STREET ADDRESS hs “a STREET ADDRESS
LY QY- T ' ¢ cny- §r-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | 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 frustee empowered to execute this report as required by Chapiler 808, Florida Sftute

T

AR

s ﬁﬂfﬁ§i€:j
I T Vo S U Cae L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ‘] Daytma Fhane #

4 135’0 Ao 0-lelob|

L

CR2E083 {9/29)



