AN

2001 UNIFORM BUSINESS REPORT (UBR)

e :
DOCUMENT # [ 98000003221
1. Entity Name . ;-
SRA/AMERICAN, LLC FHL [E @
: 01 MH22 py o
Principal Place of Business Mailing Address 2 - ﬁ}] 2’ 2 @
5345 PINE TREE DRIVE 5345 PINE TREE DRIVE SECRETARY GF STATE
! ~ e el DR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 TALLAHASS EE, FLGRIDA,
N S NN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. : - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 68-0881767 Not Applicabla
p ' Country Zip | Gountry 5. Cerlificate of Status Desired [ $5.00 Additonal
Fee Reguired
6. Name and Address of Current Reglstered Agent-- - = = 7.“Nama and Address of New Registerad Agent
T Name .
STEIN, CLIFFORD M Street Address (P.O. Box Number is Not Acceptable)
5345 PINE TREE DR.
MIAMI BEACH FL 33140
! City : FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printad name of registerac agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 LI I%Ilj:ﬂ%l; 1&3 %’I:L:IZT":’D 5”4—4
rtment of UL SUSDE LU= e S
Make Check Payable to Department of State FbkaRs) [0 sEreann, 00
8. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/ CHANGES =
TITLE MGRM O Delete LE ; ! O change [ Addition | 8
NAME STEIN, CLIFFORD M NAME =
smeet anoess | 5345 PINE TREE DRIVE STREET ADDAESS 2
crv-st-2p | MIAMI BEACH FL 33140 CITY-ST-ZIP g
(]
TIME | MGRM [ Delste j e 4 : [ Change [ Acdition | &5
NAME FRANK, STEPHEN . NME
stReeT aooress | 2601 S. BAYSHORE DRIVE, 11TH FLOOR STREET ADDRESS
CITY-ST-71P COCONUT GROVE FL 33133 CIvY-ST-21P
=TITLE —==e— =MGRM;— ":'-”_'_' e LT - o w[ﬂDeEﬁ-{‘;& -.fm_E s e T e oo ND:CﬁaﬂbBAﬂ‘D'Addiﬁaﬂq —
NAME GOLDER, JOANNA L NAME
sTREET ADDRESS | 5345 PINE TREE DR. STREET ADDRESS
CITY-ST-2IP MIAM] BEACH FL 33140 N CITY-ST-ZIF . . /
TITLE . [ belete TITLE j [ change [T Addition
NAME . NAME :
STAEET ADDRESS | . STREET ADDRESS
CITY=5T-2IF CITY-ST-2IP
e E [ Detete I TIMLE . O change  [C] Addition
NAME NAME -
STREET ADDRESS - . ' "I STREET ADGRESS
CiTY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP I CITY-ST-2IP

11. | 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 ig e and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability compge e receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

{Wﬂuaﬁ 70 OEFULS Yy

SKGNATURE AND TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

7



