2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

FILED
DOCUMENT # [ 99000000389
. Entity Name
\ APR ;
9550 LIMITED LIABILITY COMPANY GOAPR Z3 AM 9: 10
SECRETARY OF STATE

Principal Place of Business ' Mailing Address ALLARASSEE. i LORIBA
9590 N.W. 7TH AVENUE 3590 NW. 7TH AVENUE
MIAMI FL 33150 MIAMI FL 33150-1844
S —— — AU I ACY

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

' Mo
City & State City & State 4, FEI Number Applied For
3q g 3 9‘ q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese ggq lﬁfecgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
) Name

MENSCHER' BARRY H Street Address {P.O. Box Number is Not Acceptable)

9590 N.W. 7TH AVENUE

MIAMI FL 33150

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 Flerida.

SIGNATURE

, (NOTE, Registerad Agent signature required when reinstaling) DATE

P

N _,1“,}_ ~FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

H
'

9, ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MEM - . 3 petets TTLE Jchange [ Addition
NAME MENSCHER, BARRY H NAME B
sTReeT ADDBess | 9500 N.W. 7TH AVENUE STREET ADDAE3S Epain D ? 'SU:F ; T __:_._ =
CITY- 87-11P MIAMI FL 23150 CITY-3T-2IP ‘D':'-'f d - 1 _?:f__"_U‘—U
s MEM ' O bes s - o
HANSE MENSCHER, CAROL A NAME ‘
STREET AODRESS | 9580 N.W. 7TH AVENUE . STREET AUDRESS !
CITY-3T-ZP MIAMI FL 33150 Y- 3T- 2P
TITeE ' ' ) O petes TITLE - T e T e [Jonangs  [J'additicn
NAME NAME
STREET ADDRESS $TREET ADDRESY
CITY-ST-2IP CITY-3T-2IP ‘
TITLE : O tetete TITLE \ [ change (] Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$T-21P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_EiTv-srap _ L oTY-81-0P
ime™ . . [ pelets TITLE (] ctange. ] Addition
wame | : NAME I :
STREET RESS STHEET ABDRERS
Y- 81-hp cIvY- 87T-7IP '

11. ! hereby cerlify 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 trug#hd accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or red to execule this report as required by Chapter 608, Florida Statutes.

REUSAREY B, Menscher  4-20-00 é%—tcm

OF SIGNING MANAGING MEMBER OI? MANAGER Date Daytime Phone #

SIGNATURE:

L)

i

Af

CR2E083 (9/99}



