2001 UNIFORM BUSINESS REPORT (UBR)

7
DOCUMENT # 99000001819
. Entity Name
FAITH AT 97TH AVENUE, LLC. FILED
; N 1 JM1S PH Lk 38
Principal Place of Business Mailing Address )
7000 NW. 33RD TERRACE 7000 N.W. 39RD TERRACE - | SECRETARY OF STATE
MIAMI FL 33122 MIAMI FL 33122 TALLAHASSEE, FLORIDA
N S AT
‘Suite, A!)!. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Ci;ty & State ) City & State 4. FEI Number Applied For
’ 650912352 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ ?g'ggq l‘;:’:(;ﬁma'
- 6. Name and-Address of Current Registered Agent - e = 7-Name and Address of New Reglstered Agent -

Name

FAITH, ROBERTO
7000 N.W. 33RD TERRACE

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

MIAMI FL 33122
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 of printed namae of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATEV
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR , 7 Delete TIMLE [ change {7 Addition
NAME FAITH, ROBERTO NAME e Tl I = L e
; r == o1
sweeet anoress | 7000 N.W. 33RD TERRACE STREET ADDRESS S L‘"_% SSE R 1'-__ Nd——-010
CHY-ST-21P MIAMI FL 33122 * | civ-srap S skEean0. 00
TME [ Delete TME [OJChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P ) CITY-ST-2IP
e (¢, T T T T T [ Dele A 7] T - e O Charge [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e CITY-ST-2ZIP . . /‘
TITLE [ pelete TILE~ [Jchange  [J Addition
NAME N naME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP B cmv-srze.
TME [ Delete 113 [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITYSST- 2P ) - CTY-S1-21P
g [ Delats TILE [ Change (] Addition
NAWE . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptiof stat
indicated on this report is true and accurate and that my signature shall have the sama lega] eff
tirmited liability company or the receiver or trustee empowered to execute thiggeport as requln

SIGNATURE: _° QJAN@I'&Z@ R 7/,

Chapter 608, Florida Statutes.

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
as if made under oath; that | am a managing member or manager of the

(gor) 5928-79 64

SIGNATURE AND TYPED ww NG % ?uluwuﬁ_w, 7{»«& AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #

SR

CR2E083 (11/00)




