- T u——

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Aug 25,2002 8:00 am

DOCUMENT # L99000004298 Secretary of State

1. Entity Name

ABC BUILDING AGENCY, L.C. 08-25-2002 90200 009 ****50.00
Principal Place of Business Mailing Address
14445 NE 20TH LANE 14445 NE 20TH LANE —~ o
NORTH MIAMI FL 33181 NORTH MiAMI FL 3318t
2. Principal Place of Business 3. Mailing Address ”II"I"III ’Iulllm II “ Im "m " ”m ”I Il m”",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  6H-0049297 Applied For
Nat Applicable
Zi . Zi it
o Country P Country 5. Cerfificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
». ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE Street Address (P.O. Box Number is Not Acceptable)
T SUE125 ™ — -
“2CORAL GABLES FL 33148
X City FL ‘ Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : :
SIGNATURE
Signature. typed er printed name of registerad agent and titis if applicable, (NOTE: Registerad Agent signature raquired when rainstating} DATE
* 7 FILE NOWU! FEE IS $50.00
" Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME TEQUESTA TRUST i NAME
steev a0bress | 1500 SAN REMO AVENUE SUITE 125 STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33146 = CITY-ST-21P
TIE MGRM O elete e Ol change  [] Addition
HAME HAZOR TRUST NAME
streer ooress | 2121 PONCE DE LEON BLVD SUITE 1100 STREET ADDRESS
omv-st-ze | CORAL GABLES FL 33134 CITY-57-2p
Tme MGRM 3 Delete e O change [ Addition
NAME CALUSA TRUST o e . ) . .
streeT anoaess | 2121 PONCE DE LEON BLVD SUITE 1100 o STREET ADDRESS T - o N
cmy-si-ze | CORAL GABLES FL 33134 arry-st-zp
TILE [T Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS ek e STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE 7 Detete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-57-2IP
11. | hereby certify that the inforfation 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 trup 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 ligbility comparny or thp rgcelver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
e mraueee
S|GNATURE: & JNA ([} Jn qu@bk'/.T‘P

SIGNATLIRE AND Tvvsh'on PRINTED NAME oF’smnfm , OR AU TATIVE Date Daytime Phone #

0006242

CR2E083 (4/02)




