‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

199000002355

55 N.W. 59TH STREET, L.C.

Flfl
‘ﬁr"* CTAR
DIViSI GFC

Principal Place of Business

2961 DAY AVENUE. SUITE #B

MtAME FL 33133

Mailing Address

2961 DAY AVENUE. SUNE #B

MIAMI FL 33133-7203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

COFER 22 PHI2: 09

N TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&5 -CA M1\ %%5 Not Applicable
Zi Count Zi Count iti
® ounty P Hry 5. Centficare of Status Desied~ [] 99-00 Addional
. - ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SICLAIT' EDOUARD Streat Address (P.O. Box Number is Not Acceptable)
2951 DAY AVENUE, SUITE #B
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 :
Signatura, typed o printed name of registered agent and title I applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE |S $50.00
Make Check Payable to Depattment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES _
e MGR [ peteta ne (I thange (] Addition | &3
e SICLAIT, EDOUARD ime A0 1 G499 ——5 | o
v ™ p = =
sTeeeT Aonsess | 2969 DAY AVENUE, SUITE #B STREET ADDRESS BD L E?]?;ﬂ] } Dl'j:: _ B 1030__00 4 2
CITY-BT-IIP MIAMI FL 33133 CITY-8T-7IP ' D 1'- / o : - %
= : I3 i1
TME T petete TILE Change Al Q
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-11P CITY-8T-1IP
e 7 petets TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GLTY- S0- 2P CITY- $1-21P
TITLE {1 petete WILE [ change [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS a'\ OD
CITY-3T-7IP CITY-3T-2IP "‘\h-—p. 3\
Tme [ petete TITLE ) 6 O change  [7] aomtton
NAME NAME
STREET ADDREER SYREET ADDRESS
CITY-$7-2IP CITY-8T- 1P
TITLE [ petets TITEE O changa [ Addition
RAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-87- 2P

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 infarmation
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 th

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

T m(?ﬁilr“ ﬁgﬁﬂ f ﬁEDL\"]\Q‘b

(%Q.& 153 1050

ﬂ;

)

Daytima Phane #

___,—-—-_-'—_’
=== SIGNATURE AND TYPED DR PRINTED NERZ-OP-9ttiiNG MANAGING MENBER OR MANAGKR



