2002 UNIFORM BUSINESS REPORT (UBR) Jun 03F%%(1,32D8.00 am

1. Entity Name Sec e 3
06-03-2002 91184 001 ***200.00
738 N.E. 86TH STREET, L.C.
Principal Place of Business Mailing Address
2961 DAY AVENUE. SUITE #8 2961 DAY AVENUE. SUITE #B
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. ~ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number 65 09 Applied For
71882 Not Applicable
i : Count j I i
& euntry ae Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
SICLAIT’ EDOUARD Strest Address (P.C. Box Number is Not Acceptable)
2961 DAY AVENUE, SUITE #8
MIAMI FL 33133
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. -
4
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla, (NOTE: Registerad Agent signatura reguired when reinstating) DATE
s - FILE NOW!!! FEE IS.$50.00 . - . | . . -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Deleta TITLE [ Change 1] Acdition
NAME SICLAIT, EDOUARD NAME
STREET ADDRESS | 2981 DAY AVENUE, SUITE #8 STREET ADDRESS
CITY-ST-ZIP M'AM' FL 33133 CITY-ST-2IP
TITLE - 3 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
|| Tme | ] o o [ Dalete TIE N [ Change [ Addition
—NT\LTE T T STl AR s i IR S SR o S et kNA-MLE—" B R B o s O RNl Y Tt g unte S S S - ——
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE O pelete TILE [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en his 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 the
limited ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___° =D s\ @9‘\‘3 371050

SIGNATURE ANDJWED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATIVE\ A Data Daytima Phana #

OO/ A3

CR2E083 (9/01)




