2001 UNIFORM BUSINESS REPORT (UBR) - :

-

1. Entity Name 0000403 '
N.W. FIFTH AVE. LLC. OVMAY-1 PM S: 43
T;‘SIEC'QFEARY OF STATE
% Lo L]
Principal Place of Business Mailing Address LAH SSEE FLOR 'DA
888 SOUTHEAST THIRD AVENUE. SUITE 501 888 SOUTHEAST THIRD \WENUE. SUITE 51
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 23316
2. Principal Place of Business 3. Mailing Address . ”""m III Il" ’Im "I” IIm"“l "m "'" |||“ M" ||||| |“HII|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65—0880459 Not Applicable
Zip Country Zip Country " - $5_00 Additional
8. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Reglstered Agent_ L | e .. 7._.Name. and Address of New.Registered Agent - -
Name
FORMAN‘ M. AUSTIN Street Address (RO. Box Number is Not Acceptable)
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, typed or printed name of registerad agent and title if applicabie. {NOT! Registerad Agent signatura required when reinstating} DATE
M 1
FILE Nt W!H! FEE S $50.00
Make Check Pe /able to |:'epI rtment of State
8. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
A FORMAN, M. AUSTIN e * e .
smeeT aooass | 888 SOUTHEAST THIRD AVENUE, SUITE 501 STREET ADDRESS 100004275371 — -
onv-si2p | FQRT LAUDERDALE FL 33316 Girv-ST-2¢ -05/21/01--01204--011
TiLe ‘ 1 Delete TITLE ‘ woendol, U0 el n I kdiion
NAME NAME
STREET ADDRESS STREET ADDRES:S
CITY-ST-ZIP ’ CITY-ST-ZP ) ] o
TITLE O Detete TITLE [ change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P
TILE [ befete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TITLE [ Change [T Addition
NAME NAME
STREET-AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Defete TITLE ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with thie 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 havi am e legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgoéfggflmw%mw ) s required by Chapter 608, Florida Statutes.

SIGNATURE: 7%%“ e e I8 430401 4SY- 24~

SIGNATURI D NAME OF SHINING MANAGING MEMBER, myatﬁ. OR AUTHORIZED REPRESENTATIVE l Dats Daytime Phona #

LE2100

4v

(11/00)

CR2E083



