2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

STEADY DIME INVESTMENT GROUP, L.L.C.

FILED
aen 27 ML
CEETARY GF STATE

4y Z88+000

1.98000002777

i

et

b

Principal Place of Business

2565 NW. 92ND STREET
MIAMI FL 33147-3549

L s

3L AHASSEE, FLORIDA
Mailing Address sa L AHASSEE -TLOR _
2565 N.W. 92ND STREET

MIAMI FL 331473549

Il

2. Principal Place of Business

IR A

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc. M DO NCT WRITE !N THIS SPACE
il

City & State City & State 4, FEI Number Applied For
65‘0874%0 Not Applicable
Zip Country _ Zip Country 5. Certificate of Status Desire¢ a $5'00 ﬁludditional
Fee Required
= 6. -Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ) - I T
SABREE, MELVIN F Street Address (P.O. Box Number is Not Acceptable)
2565 N.W. 92ND STREET
MIAMI FL 33147-3549
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signalure, typad or printed name of registered agant and titie i applicable. {NOTE: Ragistered Agant signature required when reinstatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES _
e MGRM . ‘ T nesete me Clonmge [ Addition |
mAME SABREE, MELVIN F NAME %
sTREET ADDREsE | 2565 N.W. 92ND STREET STREET ADDRESS °
CRYY-81- TP MIAMI FL 33147-3549 CITY-$T-2IP w
an)
me MGRM [ petsta TITLE N T ] el B e un_,___]:]fmm o
awe HAMED, A. MIKAL aw =05/ T2700--0T0T2--010
STREET Apomess | §725 N.W. 14 AVENUE STREET ADDRESS s, 00 speS0, 00
CITY- 8T- 1P MIAMI FL 33147 CITY- 57- 2IF
TmE IMGRM [ Detote TITE (Jchangs [ Addnion
| “name =" "ABDULLAH; DAVID'E |- mane S o
STREET ADORESS | 1000 N.W. 55 STREET STREET ADDRESS
CITY-$T-7IP MIAMI FL 33127 CITY-BT- 2P
TITLE [ peteta WTLE (] Changs (] Adartion
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-81-TIP CIsY-ST- 1P
TITLE [ petste TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-2IP CITY-$T-2IP i
TME O petnte TITLE [Jcharge [ Addion
NAME KAME
STREET ADDRESS STHEEY ADDRESE
CITY-8T-2IP ” CITY- 8T-7IP
11. | hereby certify that the ifformation supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report i 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 pr the receiver or trustee gnpowered to execute this report as require Chaptes, 808, Florida Statutes.
- . e 4
SIGNATURE: , ey Q‘UQRFM _ "/22, 2000 g()(/éfé 7@'\j
", dlGNATURR/AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Das Daylime Phone #

7



