2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
784 N.E. 85TH STREET, L.C.
Principal Place of Business Méiling Addrass
2951 DAY AVENUE. SUITE #B 2961 DAY AVENUE. SUITE #B
MIAMI FL 33133 MIAMI FL 33133-7203
2. Principal Place of Business 3. Mailing Address H“"I” ||| mmll” IHHIIH' IIM "m "”IH"”“H I“’l “Il "I[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
el -
City & State City & State ~|74. FELNymber Applied For
&g - Oq\\ \ % %3 Not Applicable
Zp Country ap ' Country 5. Certificate of Status Desired (| §£'22}Lﬁge‘gti°nal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
SICLAIT’ EDOUARD Street Address (P.O. Box Number is Not Acceptable)
2961 DAY AVENUE, SUITE #8B
MIAMI FL 33133 |
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 nama of registered agent and title if applicabls. (NOTE. Ragistered Agent signalura required when reinstating) DATE
FILE NOWIIT FEE 1S $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T MGR 1 peteta ™me [ cnange [ Attitien
NAME SICLAIT, EDOUARD NAME
STREET ABCRESS | 2061 DAY AVENUE, SUITE #B STHEET ARDRESS = — — .
ome-s-zr | MIAMI FL 33133 CITY-ST-2IP =00 QJEE_-G }G? 455 5:]_‘,3'_—;1 ?.1'_‘?{5 =
TITLE : [ oetets TITEE L Ba Addition
RAME NAME ¥Ekb00, 00 {;?‘**#5#51]_ oo .
STREET ADDRESZ STREET ADDRES
CITY-8T-2IP ) CITY-31-7IP
TIME . . o . O petets TITLE . [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 3T-2IP
TITLE (] petets THLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- TP CITY-8T-2IP L"Y“'D' aa’l BO
TME [ petste TITLE ' [ changs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-271P
e 1 petete e [ cuange [ addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 81- 7P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infor ]
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
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ﬂo

£ T

T ”“*‘fmﬂmﬁ’i\ \1 D s 10 50
- 0 s L AT =
SIGN% QGNM_WmuEMBEH OR *NAGE}\QQ (\,3_03 Da.[e—\ 3 Draytime Phone #

CR2ED83 (9/99)



