2001 UNIFORM BUSINESS REPORT (UBR) = -~ é
%

1. Entity Name ' F”.ED
1368 NORTH MIAMI AVENUE, L.L.C.
OIMAY -3 PH 1:19
errn -
Principal Place of Business Maliling Address TKE’C RE'};A,\F%! ,Q FFE-[E‘?;‘EEA
1368 NORTH MIAMI AVE. 162 COLUMBUS AVE. SRS FARe VYol o)
MIAMI FL 33132 C/0 BOR.
o | | ’ I“‘ “ |I|| “II | ||I|
2. Principal Place of Business 3. Mar'ﬁng Address ‘ ||I”|l| |l| |‘|| ‘ I|I” ||| I ||”| Il‘" |"I| ||‘I‘ I ‘l ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 65‘09 23 Applied For
Bnﬁ Not Applicable
Zip Country Zip Country . X $5 00 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name ~
WEIDEH' NOR S ESQ Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET
SUITE 2910 .
MIAMI FL 33131 Ci‘y - FL Zip Code
8. The above named entity submils this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistated agent and lithe it applicable (NCT! Ragistered Agent signature raquired when reinstating) DATE
L RININ) ﬂ el SR SS——-
FILENg It FEE IS $50.00 "* "ﬂl-—-—lltl}l oD
Make Check P I;Ie fo DepI rtment of Stafe #«HH- L0 st 00
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS JCHANGES .
[ T MGRM O Delete e O Change [ Addiion | D
NAME PITTMAN, KENNETH D NAME =
sTheer aporess | 452 NUE. 39TH ST. STREET ADDRESS Q
onv-s-ze | MIAMI FL 33139 GITY-ST-2P . g
ol
TITLE MGRM [ pelete TIE [ Change [ Addition g
NaME PITTMAN, BARBARA NAME
sTReeT ADDRESS | 452 N.E. 39TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-ST-2P
TILE ) ] oelete TITLE ) . [ GChange [ Addition
NAME ’ N NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ' [ change (] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-7IP .
TITLE ] Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE [ belete TITLE [J Change  [J Addition
NAME -4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-21P
11, | hereby certify that the information supphed iy Y thIS filing does nat quality fior the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ae sfalt have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability coTsapy or the rec dcuts thic repogffas required by Chapter 608, Florida Statytes.
: % xa ' w-rv// {4 o
SIGNATUR ‘ 4 , 46 s . o/ /SIS
SIGNATUH RRINTE: OF SIGNING MANAGING MEMBER, M/ \NAGER, OR AUTHORIZED REARESENTATIVE Oate Phona #




