2200-UNIFORM BUSINESS REPORT (UBR)

* e~
DOCUMENT #  L.99000000403 WA
1. Entity Na_lme \LE-D
N.W. FIFTH AVE. L.L.C. e F .92
gpJun-t F f
Principal Place of Business ) Mailing Address h A
888 SOUTHEAST THIRD AVENUE. SUITE 501 888 SOUTHEAST THIRD AVENUE. SUITE 501 3\;& L "%‘ 4 h i LQR\D
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-1159 ‘\' ‘L l:\
2. Principa| Place of Business . 3 Mailing Address ”"n"““ m" ||m “mm" Ilm "m IH" ||”| ”m “l“ ml l“l
Suite, Apt. #, elc. 7 Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Nurgber Applied For
g{i [ s) 7?0 ,‘b’? Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5'00 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e . o | NaME o N e i - - - -
FORMAN M. AUSTIN L Street Address (P.O. Box Number is Not Acceplabie)
888 SOUTHEAST THIRD AVENUE, SUITE 501
FORT LAUDERDALE FL 33316
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 Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title 1t applicabie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR ‘ [ petete TITLE O change  [] Addition
RAME FORMAN, M. AUSTIN NANE
smert annness | 888 SOUTHEAST THIRD AVENUE, SUITE 501 STREET somness LR | s poed = = 1= T
orv-srar | FORT LAUDERDALE FL 33316 G- 3t 2tp "‘Db / |:|'3 ¢ Drl -1 []!34—~—i:l 1 .3
THLE ] netete TITLE =
NAME ) RAME
STREET ADDRERS STREET ADDRESS
CITY-3T-2IP CITY-$7- 3P )
TITLE . [ netets L . [Jchangs  [] Additfon
WaME : - st . R T B e RS L D e e e ——
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$T-2IP
TTLE [ pelate TITLE Jctiange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
THLE ] petate TITLE [ caange [ Addition
NAME .« NAME
STREET ADDRESS ) N STREET ADDRESS
" ry-sr-ze CITY- 8T-T1P
dine ” T petste TITLE [ change [ Addition
HOME NAME
STREET ADDBESE STREET ADDRESS
CITY-3T-2IP ' ‘ CITY- $1- 3P
11. | hereby certify that 1hé information supplied wit e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e same legal effect as if made under oath; that | am a managing member or manager of the
5 report as required by Chapter 6808, Florida Statutes.

SIGNATURE: _ SIGNAT (!1\_,0 (%ﬁjgl-ww

SIGNATURE AND TYPED QR PRINTED ""7( OF/Jenm&»uAumme MEMBER OR MANAGER Dals Daytime Phone #

indicate_d on this report is true and accurate and

1 V4

CR2E083 (9/99)



