‘ . o
2000 UNIFORM BUSINESS REPORT (UBR) APPRUVEL

ARD

DOCUMENT # | 99000004298 | FILED ,
1. Entity Name ’ .
ABC BUILDING AGENCY, L.C. - QO HAY -7 AMI1L: 23
- 3 SECRETARY OF STATE
Principal Place of Business Mailing Address *A LL AH A N) S}EE F L DRI DA
14445 NE 20TH LANE ‘ 14445 NE 20TH LANE |
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-1411
AR T A IIUI MR
Suite, Apt. #, etc. . ' Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINum Appiied For
55 0 ? s‘ ?,_2 ? 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | O g‘g‘gglﬁr‘iﬂﬁo"al
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
= - - . - - ~ e . - Name e e el ——— _\__,_ ——— - -
ATRIUM REG|STERED AGENTS INC. . Street Address (P.O. Box Nurnber is Not Acceplab\é)
1500 SAN REMO AVENUE . |
SUITE 125 ‘ |
CORAL GABLES FL 33146 City | FL | Zococe

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 Florida.

SIGNATURE :
.Signature, typed or printed name of ragistarsd agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) ‘ DATE
FILE NOWI! FEE IS $50.00 [
Make Check Payable 1o Department of State |
9. - " MANAGING MEMBERS /MEMBERS * 10. ADDITIONS;/ CHANGES
Tme MGRM . _ ' O veters nne | [Jetangs (] Addtisn
nane TEQUESTA TRUST anme , '
sraert oneet | 1500 SAN REMO AVENUE SUITE 125 P p— ‘
CITY-3T-2IP CORAL GABLES FL 33146 CITY-81-21P
TIE MGRM ‘ [ trelete Tme ’ [ changs [ Addliton
A HAZOR TRUST , Nawe i
smert woness | 2121 PONCE DE LEON BLVD SUITE 1100 sTeeT Aoones 130 '%E}%’;nﬁ%ﬁ fgil_gg 3 =
CITY-37-21P CORAL GABLES FL 33134 CITY- 81-21P bk g
THLE MGRM ' [ petete TTLE [Jcuange  [] Additien
RAME CALUSA TRUST NAME Y .
v amnmess | 2121 PONCE-DE LEON BLVD SUITE 1100 STREET DORESS: T TTTE I
CITY-3T-21P CORAL GABLES FL 33134 LITY-$T-21P
TITLE ! : ‘ ] pelste TILE []change [ Addition
NAME NAME
STAEET ADDRESS : - STREET ADDRESS
CITY-§T-2IP N CITY-$T-2IP
TILE [ petete TITLE . [ changs ] Addition
NAME ] o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP B CITY-8T-2IP
TITLE , ) T Detetn TITLE Mchangs [ Addition
NAME U HAME
STREET ADDRESS STREET ADRESS .
CITY- ST-2IP ' - CITY ST 1P |

11. | hereby certify. that the mfor
indicated on this report s truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thelrepgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/"ﬂ'Ld’%EWD C < Y=

. |
¥ SIGNATURE ANDTYPED OR PR]NTED NAME OF S ING MANAGING MEMBER OF MAN H Date | Daytime Phaone #
- |

SIGNATURE: X

tion supplled W|th this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. I further certify that the information

LA N

Af

CR2E083 (9/99)



