2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004320
1. Entity Name SECRE
158TH STREET GROUP LLC. Vi
NOFEBZ2 PHIi2: 10
Principal Place of Business - Mailing Address
612 S.E. 5TH AVENUE . 612 S.E. 5TH AVENUE
STE #4 STE #4
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-3142 I I
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
- i P &5 43 417// Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired R ?g.ggwﬁ:jecgtional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOORE' HARRIETTE Street Address (PO, Box Number is Not Acceptable)
612 S.E. 5TH AVENUEM STE #4
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applcable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR - et TIME Ocnanga [ Addition
HAME EVANS, JAMES D e NNT S 1 anD—— s
smeeer aponess | 612 S.E. 5TH AVENLIE, STE #4 STREEY ADDRESS R
-ﬂ’-'! :’ﬂ 2, l’l"ll'l——!‘|1 1 n-—-—DEI
CUY-ST- 719 FT LAUDERDALE FL CITY-£1-21P ﬂ et r_; l"!ﬂ t.a.a,tw‘:"-'. i
TIME MGR _ [ petate TILE [ changa "1 Addton
NAME ALLEN, STUART N NANE
staeet acosess | 20191 EAST COUNTRY CLUB DRIVE, APT PH?7 BTREET ADDRESS
ev-stop - | AVENTURA FL- - CHTY- 8T-2IP ).u?' 3\’2\@
TIME [ peter’ TITLE 0 [ charpe ] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-3T-2tP
TTLE [T petets TILE Ol changs [ Adeitien
NAME NAME
STREET ADDRESS STREER ADDRESE
CITY-$T-2IP CITY-$T-2IP .
me [ netets TINLE [ thange [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
cnY-a7-21P CITY-2T-7IP
TITLE [ vetots TITLE [Jchange [ Additton
HAME NAME
STREET ADDRESS STREET ADDRERS
CITY-21- 0P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report is true and accurate and, that my signature sh have the same legal effect as if made under oath; that | am a managing member or manager of the

limmited liability company or the rece & trustée empowered to is report as required by Chapter 808, Florida Statutes.
ey e.n ,Mr mr r e

'SIGNATURE: _ WP 2250 Yefpoos P 5237970

sueunW TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

o

CR2E083 (9/99)



