2001 UNIFORM BUSINESS REPORT (UBR}) o

DOCUMENT #  L.99000004298 . FILED
1. Entity Name i )
ABC BUILDING AGENCY, L.C. .
v | 01 HAR 22 PH 3: 57
A )
- e TE '
Principal Place of Business Mailing Address _'_?) EPP‘ L. E’X:,P‘S\é‘—{} Fi%B%ﬂDA
14445 NE 20TH LANE 14445 NE 20TH LANE Al L AHASSEL.
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
I N AN R
Suite, Apt, #, etc. - Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650949297 Applied For
MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gg‘ Lﬁfe‘t';“"”""
6. Name and Address of Current Reglstered Agent 7. Name and Addres.;s of New Registered Agent’ (

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE

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

SUITE 125

CORAL GABLES FL 33148 Ci Zip Cod
cpene / FL 7o

ty
8. The above ngrfedfentity dubmits jhis statement for the purpose of changing its £gistgred office or registered aéen
SIGNATURE s e

t, or both, in the-Btate of Flarida.
Signan 3 typed of pn‘pi%{ na‘ne of Wsterad agent and titla if appiicable. E:Ms&‘ed Agent signature raquired whan reinslm DATE
' 84

FILE NOW!Y! FEE IS $50.00
Make Check Payable to Depariment of State

;

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

JILE MGRM [ Delete TIMLE ' [ Change [ Additicn
NAME ‘| TEQUESTA TRUST NAME

streeTapDRess | 1500 SAN REMO AVENUE SUITE 125 STREET ADDRESS

CITY-§1-2IP CORAL GABLES FL 33146 CITY-ST-2IP )

Tme MGRM O Oelete TME O Change [ Addition
KAME HAZOR TRUST NAME T oo TS —— D
sreet anoress | 2121 PONCE DE LEON BLVD SUITE 1100 STREET ADDRESS < {;::.]:3‘}'»__'} “?uTE{}uﬁtDEl -
crv-s-zp __ | GORAL GABLES FL 33134 . ) | cmv-st-ze g sskaT DI
TITLE MGRM ’ [ Delete TIMLE [Jchange [ Addition
NAME CALUSA TRUST NAME

sReeT anoress | 2921 PONCE DE LEON BLVD SUITE 1100 STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33134 CITY-ST-2IP

TILE ’ O Delete TIME [ Change [ Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS -

CITY-ST-2P CITY-57- 21

TITLE [ Delete TITLE . [J Change  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TLE : 1 Delste TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-TIF

11. ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repor is frue and 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 comparty ofgthe regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA :“’fl,:_\’.'u(E// dr?[ 9{

SIGNATURE AND TYPED OR PRIVIED NAME OF SIGNING MANAGING MEMBER, mﬁ?{olt AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

4v  8eb1100

CR2E083 (11/00)



