2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

AND
DOCUMENT # ., L.99000004039 3L FILED
1. Entity Name - -
MCARTHUR GARAGE, L.L.C. OOMAY 16 PM 3: 38
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLA HASS EE,FL GRIDA
C/0 QPF MANAGEMENT, INC, C/0O OPF MANAGEMENT. INC.
1680 MERIDIAN AVENUE, SUITE 420 1600 MERIDIAN AVENUE. SUITE 420
MIAMI BEACH FL 33139 MIAMI BEACH FL 331392708
R —— IR IR AR AR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

2 2 - 36 6700?‘-{ Not Applicable
Zip Couniry ?ip Country 5. Cerlificate of Status Desired O fg.ggnﬁ:ﬂe%itional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislered Agent
PR Eys . — Name™< = = s ™~ . .- = - - e -

TAGUE' BRIAN PA Street Address (P.O. Box Number is Not Acceptable)

C/Q TEW CARDENAS, ET AL .

201 S. BISCAYNE BOULEVARD, 26TH FLOOR

MIAMI FL 33131 City FL | ZpCoce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica. .

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agant signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES .
TImE MGR ‘ O petete Tme CJchange [ Additien |
NAME QPF MANAGEMENT, INC. NAME } &
saeet appness | 1680 MERIDIAN AVENUE, SUITE 420 STREEY ADDAESS =
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-$T-21P cl -
TITLE O cewets e Dlcoangs [ Aadition 5
NAME NAME
STREET ADDRERS BTREET ADDRESS SOO00=2279l 0s——0
CITY-3T-2IP CIvY-ST-2IP ‘DBI’l a7s DD"‘U 1 004-:"'0 12
me | . ] petete TITLE _ FEEEEL, U0 Aot 0 oo
NAE e e - R 177" I T ' — )
STHEEY ADDRESS STREET ADDRESS |
EITY-3T-2IP CITY- ST-TIP
TITLE [ Deern e Citpangs [ Adiitien
NAME NAME -
STREEY ADDRESS STHEET AUDRESS
CITY-37- TP CITY-ST-2IP
TITKE [ pelete TITLE [ change [ ] Adition
ARy NAME
STRFET ADCRESS STBEET ABDRESS
CITY- 3T- 7P CITY-ST-2IP
mé [ petets TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2IP CITY-81-7IP

/2

sIGNATURE: _K M7

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
indicated on this report is true and accurate and that my signature shali have the same legal 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 required by Chapter 608, Florida Statutes.

EQWEHDL Ao ek

albs

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

Date Daynma Phone #




