2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002777 . - - FILED
. Entity Name .
STEADY DIME INVESTMENT GROUP, LL.C. OTHAY -7 PM 3: 02
_SECRETARY OF STATE
Frincipal Place of Business Mailing Address 1 f LAH ) O e E FLOR[DA
£565 N.W. 92ND STREET 2565 NW. 92ND STREET
MIAMI FL 33147-3549 MIAM FL 33147-3549°
S S OO OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: | 65-0874000 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired B ?ese'ggq l“’i‘:‘ﬂ”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name e .
SABHEE‘ MELVIN F Street Address (P.O. Box Number is Not Acceptable)
2565 N.W. 92ND STREET
MIAMI FL 33147-3549
City - FL | ZrCoce

&. 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.

g
SIGNATURE Signature, typed or printed name of registerad agent end bitte it applicabla, (NOTE: Registered Agent signatura requirod\nihenrsinstaﬂng),:in - ,Qe'.l'i:__ — o '__
: - -y o o w3 O | P oy o BV Pty o
5 . FILE NOW!!! FEE IS $50.00 -06/07/01 -—DiDBE—-gDB
Maki Check Payable to Department of State | wobkabs 00 sesekSS 00
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
1TLE MGRM [ Delete TITLE [ change [ Additien
HAME SABREE, MELVIN F NAME
STREET ADDRESS | 2565 N.W. 92ND STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33147-3549 CITY-ST-ZP
TTE MGRM ‘ [J Delete 1 LE [Jchange [ Addition
NAME HAMED, A. MIKAL . NAME
STREET ADDRESS | 9725 N.W. 14 AVENUE STREET ADDRESS
omy-st-zie | MIAMY FL 33147 ’ CIY-ST-7P
TITLE _|MGRM _ ) ~ [ Detete _f e 1 i i i [0 Change 3 Aadition
NAME ABDULLAH, DAVID E NAME
STREET ADORESS | 1990 N.W. 55 STREET STREET ADDRESS
GITY-S$T-21P MIAMI FL 33127 CITY-ST-2P
TILE [ Detete TLE : O change ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TILE [3 pelete TITLE [1change  [T] Addition
NAME NAME
STHET ADDRESS ' STREET ADDRESS
QITY-$T-2P CITY-§T-ZP
TITLE [ Delete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS § srReET ADDRESS
CITY-ST-2IP CITY-ST-2P

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I SR /A Slj‘érr(’ %(/a/ 700458 7Y

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




