2000 UNIFORM BUSINESS REPORT (UBR) APWQVEU

DOCUMENT # * 99000004117 FILED

1. Entity Name

ONE FOUNTAINHEAD CENTER, LLC QO MAR 27 AM 7:5L
SECRETARY OF STATE
Principal Place of Business Mailing Address ]J-ALLAH ASSEEn FLUR'DA ‘A (LQ
2235 ARCH CREEK DRIVE 2235 ARCH CREEK DRIVE
NORTH MIAMI FL 33181 NORTH MIAM| FL 33181-2201

VAR

2. Principal Place of Busingss 3. Mailing Address
st M MHams fre
Suite, Apl. #, elc. . : Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
Fok& ,
City & State . City & State 4. FEl Number ‘ Applied For
MIQI?J/ /1—‘ : . 65- 093175 I | Not Applicable
Zp Country Zip Country " , $5.00 Additional
?9( )’7 Dﬂ@é. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAVO, ROBERTO G

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

2235 ARCH CREEK DRIVE
NORTH MIAMI FL 33181

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and e if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payahie to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES ¢ /2

e MGR . - . 1 petstn TITLE change [ Adittisn
NAME BRAVO; ROBERTO G- ‘ NAME ) . 4
srreer anoness .2235 ARCH CREEK-BRVE——————— sTeet anoress | ) 4.} NW MMM &Ve ) S I_R 203
crv-stoe LNORFH-MAMHRL-3348+——n— o Mok FL DDIAT]
TILE . ‘ [ petats ‘ TIME ! ’ O changs [ Addtition
NAME . ' NAME

BTREET ACDRESS STREET ADDRESS

CITY- 3V- 1P - : ~ CITY-8T-ZIP - T T
TLE (3 neters e [.change [ Addition
NAME ’ . NAME g oy g g —
STREET ADDRESS ) STREET ADDRESS =00 IEJRT}L‘TI;GJ—Z%I :{'-:%‘;—':E_ 015 =]
CITY-ST-1IP . CITY-87-2IP ges ..l. . ." - . ..M.I RIEY wy -
TILE O petete TITLE e
WAME NANE

ETREET ADDRESS { STREET AODRESS

CITY-ST-21P CITY-$T-2IP

TIMLE ] petete TITLE [] change  [] Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY- $T-1P CITY-S1-2IP

ITLE ] peiste TITLE Ochange ] Addition

e NAME

SUREET ADDRESS STREEY ADDRESS

CrYy- ST-2IP CITY-ST-71P

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 pr the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

WrURE REQUIRED /5 .23 - 20

5|Gu7{|ns ANDT\‘FE}OB—PH_ﬁED NAME OF SIGMING MANAGING MEMBER OR MANAGER Date Daytima Phans #

SIGNATURE:

.

v 69.¢000

CR2E083 (9/99)



