2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ME 1553 LL.C.

DOCUMENT # | 99000003350

Principal Place of Business

10335 SOUTHWEST 99TH STREET
MIAMI FL 33176

Mailing Address

10335 SOUTHWEST 99TH STREET

MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

0l FEB23 PH 1350

S R s AV A | F S
SECRT “\S“S‘%‘EJ- cLORIDA

(T

TALLAHA

VAN

TATL

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4, FEI Number Applied For
650931183 Not Applicable
Zi ‘ i Count iti
v Country Zip oumry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Reglstered Agent-
- e —— : —— - Name — - = -~ - ———

Street Address {P.0. Box Number is Not Acceptable)

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 Fiorida.

SIGNATURE . .
Signature, typed or printad name of registersd agent and title if applicabls. (NOTE: Registared Agent signatuvq requirect when reinstating) DATE
L H L T e = P ] e Pt |
FILE NOWI!! FEE IS $50.00 - I2ERTA J 1.:-L._| 1081 -0t
Make Check Payable to Department of State RSl 00 sskdwsS, OD
9. MAMAGING MEMBERS ! MEMRERS 10. ADDITIONS /CHANGES
TINLE MGR O Delete TITLE [ Change [ Addition
NAME ARMAS, MARIA OFELIA HAME
STREETADORESS | 10335 SOUTHWEST 99TH STREET STRLET ADDRESS
CITY-ST- 2P MIAMI FL 33176 CITY-ST-2IP .
TITLE [ oeleta THLE RN * [Ochange [ Addition
NAME NAME \_/ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE o - O oelete TITLE [ Change [ Addition
T - T "NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP ;
TITLE O pelete TITLE [ thange [ Aadition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME ‘ O Delete TITLE [ Change T[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

)

SIGNATURE: -

P
Y
=

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the information
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 the
limited liabitity company or the receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Ll
SIGNATURE AND TYPED OR PRINTED NAMAOF

i, (s

Date

Daytime Phone #

|/tq /z) | (36537 e o>

, OR AUTHORIZED REPRESENTRTIVE

1660100

Ei

CR2E083 (11/00)



