,F-‘

/5000 UNIFORM BUSINESS REPORT {UBR)

REFRUVEY
AND

DOCUMENT # 1199000003832

1. Entity Name
117 NE 1st Avenue, L.L.C.

FILED

COMEY 26 PM 2:49

SECRETARY OF STATE
- TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

101 SW 15th Road
Miami, Florida 33129

P.O. Box 393388
Miami, Florida 33239

2. Principal Place of Business 3. Mailing Addiress
101 SW 15th Road 141 NE 3rd Avenue
Suite, Apt. #, efc. Suite, Apt. #, etc.” DO NOT WRITE N THIS SPACE
Suite 601
City & State Cily & State 4. FEl Number Applied For
Miami, Florida Miami, Florida 65-0934321 Not Applicable
Zip Counlry 3 ge‘ 32 Country 5. Certificate of Status Desired c $5.00 Additional
33129 1S A usa ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T T

T T Manugl T Diner; PTAS
141 NE 3rd Avenue

e

Street Address (P.O. Box Number is Not Acceptabile)

Suite 601
Miami, Florida 33132
City F L Zin 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 Flerida.
SIGNATURE _ .
Signature, typed or printed name of registered agent and titie if apphcable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM Gk Delete TLE MGR Kl Change [ Aadition
NAME NAME . .
Arbel Inc,. Haim Einhorn
SIREETADDRESS | P, O, BOX 393388 STREET ADDRESS
CITY-ST-7IP P . oIy -ST-2IP P,O. Box_ 39 33 88
Miami, Florida..33239-0388 Miami, Florida 33239.0388
TITLE MGRM DC Delete TME O Change [ Addition
NAME . NAME
BHP Promotions & Investments
smeeTaD0rEss { PL, 0. Box393388 Limited [ STRETADDRES TOOOC=2291 =T — 3
: : . -§T- LA VE KRB el 0 s .
arst2p  |Miami, Florida 33239-0388 oY~ 5721 T L e ML [ B L b
T O Delete me ¥R, 00 S0 g
MAME - e — e e e e e — _ = . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [OJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE f_} [ Delets TITLE [ change [ Addition
NAME ' NAME
sTaeeT Anorighy STREET ADDAESS
CTY-ST-IF CITY-ST-2IP
TIMLE ] Delete TITLE [J change  [] Addition
NAME * . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2P

11. | hereby certify that the informatio;g pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is truge and
limited liability company or the recefver or trustee empowere

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under oash; that | am a managing member or manager
cute this report as required by Chapter 608, Florida Statutes.

Haim Einhorn, Manager 5/10/00

of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytrme Phone #

CR2E083 (11/99)



