2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003832

1. Entity Name

117 NE 18T AVENUE, LL.C.

Principal Place of Business . Mailing Address
101 SW 15TH ROAD 141 NE 3RD AVENUE. SUITE €
MiAMI FL 33129 MIAME FL 33132

2. Principal Place of Business 3. Mailing Address

Sulte, ApL. #, etc. Sule Aot e pOB 3 70?329

FILED
01 AR 28 P 2: ||

GECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State /y Mﬂ/ B 544/ }:Z, 4. FEI Number 65-0934321

Applied Faor

Not Applicable

Zp Country Z'%? Country u_qu 5. Certificate of Status Desired

0 $5.00 Aqditional
Fee Required

C T —6. Name and Address of Current Reglstered Agent ) , 7. Name and Address of New Reglstered Agent

A=

MANUEL D’NEH' P.A. Street Address (P.O. Box Number is Not Acceptable)

141 NE 3RD AVENUE

SUITE 601 - 17417 CollinS  poe Hobos

MIAMI FL 33132 : VTV YT

FL

Zip Code 33 1Yo

8. The above named entity’submits this stateme

/4:1}4 Eu okl - Mavasel

urpose of changing its registered office or registered agent, or both, in the State of Florida.

3le]of

SIGNATURE s / _
Siqﬂaluré. typed or printed nkme of ragistered agent and title if applicable. / (NOTE: Registered Agent signature required when reinstating) bate
/ FILE NOW!!! FEE IS $50.00
' ' Make Check Payable io Department of State
9, MANAGING MEMBERS / MEMBERS 10. -~ ADDITIONS  CHANGES
TME MGRM } [ Delste TITLE I change  [J Addition
NAME HAIM, EINHORN NAME I e —
streeT aocress | P.0. BOX 393388 STREET ADDRESS SO0 '3;'::.;3 F306E ‘_E_E e
CITY-5T-21P MIAMI FL 33239-0388 CITY-ST-21P -4/1201--0 1_1:}73 f .djﬂ..L Ak
e : [ Delece e - TR 3 Change '~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
e = = o - O beete - TITLE . v . . Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ cmy-se-zp
TILE ’ . ] Delete TITLE [ Change [ Addition
NAME , NAME
smzer&nuness STREET ADDRESS
CITY=§7-21P ' CITY-S$T-2IP
me * [ Dalgte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STAEET ADCRESS
CITY-ST-TIP GIFY-1-2P

11. | hereby certify that the information sy
indicated on this report is true and agfurate and that my signatu
limited liability company or the recejfer or trustee empowe

SIGNATURE:

i AR \%MIEW%@ + MK, 3/

liedt with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN?{'YPED OR PRINTED NAME OF SIGNING MANAGING HEIIBEF’I‘ IIAN’AGER. OR AUTHORIZED REPRESENTATIVE

Datb

sulot Bostmesyes
Dayafne

Phone #

areannn

CR2E083

g 1

(11/00)

P

—



