2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003196

1. Entity Name

36TH ST.

MANAGEMENT, L.C.

Principal Place

2012 NW. 35TH
MiAM! FL 33142

of Business

STREET

Mailing Address

2812 NW. 35TH STREET

MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90371 037 ****50.00

IR A

DO NOT WRITE IN THIS SPACE

HIA

City & State City & State 4. FEINumber 650989647 Applied For
Net Applicable
Zip Country Zp Couniry 5. Certfficate of Status Desired O fgggq l‘:féjc}m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
L _|_MName_ .
PALINSKY, ILYA
2812 N.W. 35 STREET Street Address (P.C. Box Number is Not Acceptable)
: MIAMI FL 33142

.t

City

FL

Zip Code

8. The above named entity submits this statement for the pur

the obligations of registered agent.

pose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed or printed nama of registered agent and tida if applicable. {NOTE: Registered Agant signatura raquired when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
' Due By September 25, 2002 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Detete TMLE [ Change [ Addition
NAME PALINSKY, ILYA NAME
STREET ADDRESS | 2842 N.W. 35TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-$7-2IP
TITLE 3 Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME e — e e i e e . NAME oy e .
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7iP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TILE 3 pelste TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07{(3
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatl

limited liabiiity company or the receiver or trustee empowerad {o execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE:

su(ﬁg,m@w%@

)i), Florida Statutes. | further certify that the information
h; that | am a managing member or manager of the

30§ -9, -S 660

SIGNATURE AND TYPED OR PmHElOuue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o foz
t 6%(8

Daytima Phona #

(LT ALY

CR2E083 {4/02)

Akl Bl Wlbm= o - e



