2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003613

1. Entity Name

PITS OF MONROEVILLE, L.L.C.

]

Principal Place of Business

19501 BISGAYNE

AVENTURA FL 33180

BOULEVARD. SUITE 400

Mailing Address

19501 BISCAYNE BOULEVARD. SUITE 400
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

FILED

Feb 12, 2002 8:00 am -

Secretary of State

02-12-2002 90049 002 ***%25.00
02-12-2002 90048 001 ****25.00

[l

||

L

L

Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘092121 1 Applied For
Not Applicable

- - . —

Zp Country Zp Country 5. Certificate of Status Desired O $5‘00 ﬁ_\ddmonal
- - . = Fea Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMINE, MARIO A

19501

BISCAYNE BOULEVARD, SUITE 400

AVENTURA FL 33180

A ALS

Hn- Sopset

SO 1T

Street Address (P.O. Box Mumber is Not Acceptable)
HoD

14504

TBisepnNE- T RLIN.

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 Florida.

I4-02—

" Ao FL 25150

SIGNATURE
Signaturs, typed or printed name of registerad agent and titie T appﬂ:afla (NOTE: Ragistared Agent signatura requirad when reinstaling) DATE
)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILLE MGR 7 Delete Tme [ Change L] Addition
v SOFFER, MARSHA NAE
STREET ADDRESS

19501 BISCAYNE BOULEVARD, SUITE 400 STREET ADDRESS
CITY-ST-2IP AVENTURA EL 33180 CITY-ST-2IP )
TITLE (3 celete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE ) O peiete ~ ~ ~ff Le T e = = == [CChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 0 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2P .
TITE [ Delete TITLE O changs [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiNE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2IP CITY-ST-21P

11. | hereby cerlify 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
y sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on {his report is true and accurate and that mi

limited liabili

- f ol \' 03 oy
SIGNATURE: VG AT NG

ly company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SFGNINWNAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE , - Date Daytima Phona #

CR2E083 (9/01)

I
i

5}

QEMERSIG SofFer— - 1-04 303‘-937-4;0100J -



