FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

bbbt 389 y Secretary of State
i _ ok e ok ok
8590 LIMITED LIABILITY COMPANY 05-08-2002 90074 049 7H#50.00
Principal Piace of Business . Mailing Address
9590 NW. 7TH AVENUE “+9580 NW. TTH AVENUE
MIAMI FL 33150 - - MIAMI FL 33150
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
98824 Not Applicable
Zi Count Zi i
® i iy . o : Country §. Centificate of Status Desired | $5.00 Additional
: ~ = = = Foo Required =r—-., _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MENSCHER' RY H Street Address (P.O. Box Number is Not Acceptable)
8590 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 Floriga.
SIGNATURE
. Signatura, typed or printad name of reglstered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . D:!}TE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ~ .
Due By May 1, 2002 _ ) :
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MEM O Deiete TITLE [Jchange  [] Addition
NAME MENSCHER, BARRY H NAME ‘
STREETACDRESS | 9580 N.W. 7TH AVENUE STREET ADDRESS
CITY-ST-2IP MlAM] FL 33150 CITY-ST-ZIP
e MEM O Delete TITLE O change [ Addition
NAME MENSCHER, CAROL A NAME
STREET ADDRESS | 9590 N.W. 7TH AVENUE STREET ADDRESS ) ) o
CITY-ST-7IP MIAMI FL 33150 - - - e - § Cy-sT-2p - - oo T s mET
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O petete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [J Delete TITLE [ Change  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delsts TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2I1P

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 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 th receiver or trugtee erppgiferad toexacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 WY REQULR Eé“qrr;‘ . Menschar 3fisloa  305/693-1931
SIGNATURE AND TYFED QR FRINTED NAME OF SIG| 3 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
. A |

0031391

CR2ZEO083 (9/01)




