2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLAMINGO GARAGE L.LC.

L99000001790 )3

Principal Place of Business -

C/O QPF MANAGEMENT, INC.
1680 MERIDIAN AVENUE. SUITE 420
MIAMI BEACH FL 33139

Mailing Address
C/O QPF MANAGEMENT. INC.

1680 MERIDIAN AVENUE. SUITE 420
MIAMI BEACH FL 33139-2708

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROVED
AMD
FILED

16 PH 3: 35
ARY OF STATE

T;"Lze, 'rI S.EF. FLORIOA

COMAY

MDAWURIRATANIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
2 35 gDO 30 Not Applicable
Zip Country Zip Country . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent- -+ - — - -+ = - - 7. Name and Address of New Registered Agent

TAGUE, BRIAN P.A.
C/O TEW CARDENAS, ET AL
201 S. BISCAYNE BLVD., 26TH FLOOR

Narne

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 City FL | &P Code
8. The above narmed entity subrnits this staterment 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 registered agent and title f applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR : {J petete TITLE [ change ] Addition
NANE (QPF MANAGEMENT, INC. NAME
sreeet annaest | 1680 MERIDIAN AVENUE, SUITE 420 STREET ADURESS
cov-st-2¢ | MIAMI BEACH FL 33139 CITY- 31-Z7P
TLE [ petets TnE ge [ Agdition
e ST ?'%m‘ﬂacﬂ T
‘ -5/ 08/ 00~ 9~
STREET ADDRESE STREET ADDRESS e Wity
CITY-3T-1IP CITY-ST-1IP FRReS0 00 b0, 00
TITLE R B LT T e s - = [ oelete™—~ * ] -TITLE - -« = — ===~ —[] change. | [7] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIME [ petets TITLE () changa [ Addition
NAME _ KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 petete TITLE [ crange [ Adaitton
NAME NAME
STREET ADDRESS SYREET ADDRESS
lmgn ue cITY-3T- 7P
ettt [ petets TITLE [ change [ Aduition
IAHE\" ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T- 1P CITY-8T-2IP

SIGNATURE:

’7//15%0

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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 808, Florida Statutes.

KL ==ETUITGER oot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

L2000

S

CR2E083 (9/99)



