2001 UNIFORM BUSINESS REPORT (UBR)

it 199000002355 -
55 NW. 59TH STREET, L.C. -
Principal Place of Business Mailing Address : '
(ol
SECRETARY OF STATE
2961 DAY AVENUE. SUITE #B 2961 DAY AVENUE. SUITE #8 TALL AHASSEE. FLORIDA
MIAMI FL 33133 MIAMI FL 33133
.
2. Principal Place of Business 3. Mailing Address ”“"l” m m" m” |||N Ilm Ilm ||”| Il“ ”"I mly m“ Ml ||||
L
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0971885 Not Appticable
- c - - - -
Zip ountry Zp Country 5. Crtificate of Status Desired - []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . P MName '
—— - F - —— - . e -
SICLNT, EDCUARD Street Address (P.O. Box Number is Not Acceptable)
2961 DAY AVENUE, SUITE #B : ‘
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S$tate of Florida.
SIGNATURE :
Sigrature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmerit of State ’
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TIME [ Change ] Addition
NAME SICLAIT, EDQUARD :mm;mess
STREET ADDRESS | 2061 DAY AVENUE, SUITE #B : A
CITY-ST-2IP FL 33133 CITy-ST-2IP A s . \ M
TIE : O Delete me |k ~5:/04 /N 211 Addition
NAME - NAME s EEEE . s e
STREET ADDRESS STREET ADORESS | =, ,
OITY- ST-2Pp OITY-ST-2P s
TITLE I Delete TLE: urr ! F - ] Criange.. [ Addition
* : - P »
e O 300004137143——3
STREET ADDRESS STREET ADDRESS o “DS fﬂ 4 ‘/D 1--01 UEE"’UEE
CITY-ST-21P CITY-ST-2IP : R A i Fakkok - \
TLE O pelete TITLE O change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TiLE [ Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
1.1 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 trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am g managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
= I e [T \
SIGNATURE; _e=—rs——rr e AT T EALA
SIGMATORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o \ Dale\ Datima Phona #

1688000

El )

t

CR2E083 (11/00)



