2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYED
AN0

Pg&gﬁﬂENT# . L.99000003846
BENYOS, LGis - F o

g
FEEUR
- bR

FILED

00 APR -3 PHI2: 39
SECRETARY OF STATE

Mailing Address
4550 N. BAY ROAD

Principal Place of Business

4550 N. BAY ROAD
MIAMI BEACH FL 33140

" MIAMI BEACH FL 33140-2855

TALLAHASSEE, FLORIDA

\ d
lillﬂlﬂllim{!lllﬂ IIIﬁIII!IIIH I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HERMAN, CRAIG
~4550'N”BAY ROAD

City & State City & State 4. FEI Number /| Applied For
. . Not Applicable
Zi - Zi Count iti
" Country P Y 5. Certficate of Status Desied [ $9-00 Additional
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
h Name - ' o ) T D -

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

1

MIAMI BEACH FL 33140
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 Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and litle | applicable. (NQTE: Registered Agent signature required when rainstating) - ., * DATE
Fa K B u L : : b * - 'FILE NOW1!! FEE IS $50.00
w3 0D e 1 Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM i ) (] patota TIME [Jchange [ Acditton
e vz |HERMAN, CRAIG NAME
sreet anohess | 4550 N. BAY ROAD  STREET AODREES
CITY-3T-21P MIAMI BEACH FL 33140 CITY- 87 2P
TITLE MGRM (0 petets TIE o _ CJchangs [ Arditon
mAME HERMAN, JUDITH NAME SOOI S = ] g ——13
steeer anoress | 4550 N. BAY ROAD STREET ADDRESS =04/25/00~--01012~-003
erv-sre | MIAMI BEACH FL 33140 onY-gr- 2P #9000, 00 50, 00
TITLE ] petets TITLE (Cchangs [ Additiot
NAME RAME
" STREET ADDREES : T me T < ||~ STREET AODRESS S
arv-srae G| -~ CITY- 87-7IP
TITLE ] petets TILE O changs  [] Acdition
NAME NAME
STREET ADDREZS STREET AUDRESS
CITY- 8T-ZiP CHY-§T-TIP
TITLE [ petets TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-20P CITY-3T-2IP
Tine (] Detate TITLE [Jchangs [ Additien
;E_nms NANE :
" STREEY AbORESS STBEET ADDRESS
|, CITY-$T-2P CITY-31- 1P

11. | hereby certify 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
indicatéd on this report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as fequired by Chapter 608, Fiorida Statutes.

Lo

SIGNATURE:

SIGNATURE AND T4PED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

SICORSITREE IRED of|4lzove 3056344202
Date Daytime Phans #

CR2EN113 {9/9%)



