2000 UNIFORM BUSINESS REPORT (UBR)

) SECH RETARY OF STATE -
2206 PARK, L.C. DIVISIOH iF CGRPDRATIONS
COJUL 31 PH J: 28
Principal Place of Business Mailing Address
- 1300 COLLINS AVENUE 1300 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Businass 3. Mailing Address ”"“m m mu "“’ "m m“ ll”l m“ ’I "l“ I’m I’“’ lm lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ (05 " %V"/é g Not Applicable
Zip Country Zip Country ' " . $5.00 Additional
8. Certificate of Status Desired | Foo Required
_ 6. Name and Addresa of CUrrem Hegistond Agent 7. Name and Address of New Registered Agent
~ — -~ -~~~ — | Name - - ——=o " I
SCHLESSER, MEL Street Address (P.O. Box Number is Not Acceptable)
1300 COLLINS AVENUE
MIAMI BEACH FL 33139
City Zip Code
= FL. y T....‘.:-::?—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b&k:ﬁm*fﬂ =L ,' 1
SIGNATURE .
Sigratues, typed or printed name of regisiered agen! and titie if applicable. {NOTE: Flegmemd Agent signatise raqulrsd when mnsratlng) - DATE
FILE NOW!H FEE 1S $50 H))
" Make Check Payable to Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR O ovlete TITLE : [Jchange  [] Addiion §
NAME SCHLESSER, MEL - NAME =
STREET ADDRESS | 1300 COLLINS AVENUE SREET ADDRESS 2
Cary-ST-7IP MIAMI BEACH FL 33139 ciry-87-2IP P —— §
TTRE D Dele‘e mE w_tH_wF _FU_N I— : -—_r Iﬁ@ﬁ dﬂ[un o
NAME NAME ~L1B/ 03] “-I““H id
STREET ADDRESS STREET ADDRESS wkgadn0. 00 skdab0 00
CITY-ST-2IP CITY-ST-2IP
TINLE . o B _D_PP_'?IE o ome _ [ Change [T Addition
NAME =~ ' MMe | T T Tt =
STREET ADDRESS . STREET ADDRESS
CITY:ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE ‘ O Dolete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-§T-7P CITY-§T-2IP
Tme ' 7 elete L Ol change [ Addition
NAME NAME .
STREET AJMAESS ="} staer aooness
CITY-ST-2P / CITY-ST-2IP

oes ot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
s' ature shall have the same legaf effect as if made.under oath; that | am a managing member or manager of the

/ éd—mWed ‘by Chaptar 608, Florida Statutes.
ZZ0RE REQUIZE goﬂpw/zgé@ Bor s34 TS

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBES OR MANAGER Daytima Phone #

" indicated on this report is true and accuratg
lirnited liability company or the receiver

SIGNATURE:




