3 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002055~

1. Entity Name

75TH AVENUE, L.C.

Principal Place dl Business

Mailing Address

ERTLAY 1
7200 NW, 7TH STREET. SUITE %00 7200 NW. 7TH STREET, SUITE 300 Di1ACH
MiAMI FL 33126 MIAMI FL 33126 i
2. Principal Place of Business 3. Mailing Address ||||”||| m

299G ALHarpra 2.

Suite, Apt. #, etc.

Suite, Apt, #, etc

FILED

or

ATty

003SEP -9 PH 1: 12

CORPORATIONS

ALt’.‘AHASSEE FLORIDA

NIRRT

[ CHECK HERE IF MAKING CHANGES

‘ 2 O .
City & State City & State 4. FEI Number 65{)875265 Applied For
CORAL GARLES 7 Not Applicanle
Zip Country Zip Country ~ » ) 5.00 additicnai
| ; 3 s LA 5. F:ertlf\cate of Status Desired O ?ee Requirec;‘ ienal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Neme  owearEZ lopors O
GONZALEZ, LOUIS O e 7
7200 NW. 7TH STF!EEr SUITE 300 Street Address (P.C. Box Number is Not Acceptable)
LW, '
MIAMI FL 33126

299 Ao MRABI SR gt sl

N Lorat Graacss, fz

FL

Code

343 5

3

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

the obligations of. regl?tered agep Z
SIGNATURE .-

1 am tamiliar with, and accept

9 /08/ 7>

Sugnature typed of printed namé’

pstared agent and titla if applicable,

(NQTE: Registered Agant signature raglired when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

) Due By September 24, 2003
-9, MANAGING MEMBERS / MANAGERS 10. i ADDITIONS / CHANGES
TIMLE MGR O Delete me - A1 BIT FChange [ Addition
Lo O . EonvzalEY
NAME GONZALEZ, LOUIS O NAME S 3
STREETADDRESS | 7200 N.W. 7TH STREET, SUITE 300 STREETASURESS | 2 0 & Al Aoy A2 BRA. L L oS
CITY-ST-ZIP MlAMI EL 33126 CITy-ST-ZIP oo A E AR LTS " 7, 3373 ¢
TLE ' O oelete TITLE ! (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-$1-2ip CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME L NAME
STREET ADDRESS | STREET ADGRESS U ] e o P s e | o
CMY-§1-7P CITY-ST-2p 3003 --01070--001 sl
TITLE [ pelete TITLE [J Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby cerufy that the information supplied with this filing does not qualify for the exemplion stated in Sec’uon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en 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 frabmty company of the receiver r trustee empowered to execute this repont as required by Chapter 608 Florida Statites,

SIGNATURE: D(M*AIW CHED (o050, Gowzntery \4/7‘6"/423

SIGNATURE AND T\’FEQOR PRINTED NAMMSK}NING MANAGING "AEMBER, MANAGER, OR AUTHORIZED REPRESEHTATIVE

Date

Day‘lﬁs Phone #

CR2E083 (4/03)



