2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # | 99000000389

9590 LIMITED LIABILITY COMPANY

Mailing Address

9590 NW. 7TH AVENUE
MIAMI FL 33150

Principal Place of Business

9590 N.W. 7TH AVENUE
MIAMI FL 33150

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
01 APR 16 PM 3: 11

SECRETARY OF STATE
I%\.ELLAHASSEE. FLORIDA

LTy

DO NOT WRITE IN THIS SPACE

I3

MENSCHER, BARRY H
9590 N.W. 7TH AVENUE
MIAMI FL 33150

City & State City & State 4. FEI Number Applied For
65‘0898824 Net Applicabla
i Count i ) i t ’ - " Adiditic
Zip ouniry Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printad name of registared agent and title if applicabie.

(NOTE: Registered Agent signature raguired when reinstating) : DATE

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

SO OES IasS—71 |
~-N4/24/01 —H 109--019 B
ke, 00 s 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
) g

TILE MEM [ Deiste - TITLE [Jchenge [ Aduttion S‘.:
NAME MENSCHER, BARRY H NAME =
STREET ADDRESS | 9500 N.W. 7TH AVENUE STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33150 CITY-ST-21P @
TILE MEM O Delete TITLE [ Change  [] Addition g
A MENSCHER, CAROL A L L ~ .

—STREET ADDRESS | .gea N.W=7TH AVENUE' —_ * STREET ADDRESS
CITY-ST-2P MIAMI FL 33150 ' CITY-ST-ZIP _

B 111 [ Detete . TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P,, | CITY-ST-2IP
me % ] Delete e O change [ Addition
NAME P NAME
STREET ADDRESS” STREET ADDRESS
oTY-sT-2P CITY-ST-2P
TITLE 1 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L’V
CITY-ST-2IP CITY-ST-2IP
THLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _{ cirv-st-ze

11. | hereby certify that the information supplied with this filing goss not quali
indicated on this report is trye and accurate ang that
timited liability company o

ed to exe

SIGNATURE:

nature shall Have the same teg

tor the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
4 al effect as if made under oath; that | am a managing member or manager of the
@ this report as required by Chapter 608, Florida Statutes.

SIGNATURE MEMBER,

Bt Monehe OIS0 Q5095727
¢

ER, R AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

13



