2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9 000005057 SE R"Ti g?L ED
Wt o oTL
NTY EIGHT, LL.C. WISTEN G ool STATE
TWO TWENTY EIGHT, LL.C OIVISION GF CORPORATIONS
000CT - . A 7
Principal Place of Business Mailing Address d AH lt: 02 .
225 NE. 34TH STREET 225 NE. 34TH STREET
MIAMI FL 33137 MIAMI FL 33137 L
2. Principal Place of Business 3. Mailing Address “'mlu HI !Iu m“llw II{” IIN ""I Iml Im”ll'“"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number ./ |Applied For
' Not Applicable
Zip - Country Zip Country " . $5.00 Additional
. 8. Ceriificate of Status Desired o Poo Required
6. Name and Address of Current Reglstared Agent 7. Name and Addreas of New Registered Agent
. - T 2 !
MIAMI CENTER REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., 17TH FLOOR :
MIAMI FL 33131 _
/ 7 /7 T FL [ 2 Code
8. The above named e i# thigr statement for the purpose of changing its registerad office or registered agent, or both, in the State /of lorida.
7
&> ? , Y
SIGNATURE / ‘ "2 SO
Slg?‘ture, typed or printed name of ragisterad agent and fitle i applici. [NOTE: Registered Agent signature required when reinstaling} / / CATE
/ ‘ |-~ . FILENOWN! FEETS $50.00
- Make Check Payable to Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS] CHANGES _
TITLE - | MGRM T Delete TMLE O Change - [ Addlition %
NAME LEONLI, CHARLES TRUSTEE NAME SO00O=Sg4rasIs——5 =
Pruss ‘ o | o |
smertionss | 225 NE. ATH STREET ST s Si6/18/0-otoar—oo1 | &
CAY-S1-2iP MIAMI FL 33137 CIY-ST-2P (e - l§
me MGRM 1 Detete TE ) (] Change éAddition O
NAME LEONI, DOUGLAS § NAME
STREEFADDRESS | 225 N.E. 34TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33137 CITY-ST-Z2IP
TMLE o . 7 Detete TITLE [ changs [ Addition
NAME - : o R ==l m e e e e :
STREET ADDRESS | ===+ -y STREET AUDRESS
CITY-5T-2IP C e : CITY-ST-21P
TITLE [ Detete TIE Clchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
G- ST-ZP ' CImY-S1- 2P
‘Tmfi : O belete TIMLE DO change [ Addition
NAME \G, , NAME
" STREET ADDRESS STAEET ADDRESS
CIy-ST-2P ’ CITY-S1-2IP
TITLE [ Delete TILE [l change [T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied yAf? v" 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 frue and accuratgfag &t my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver o) 66mpowered to exacute this report as required by Chapter 608, Florida Statutes.

B IEAUSEED 7;/5%19 Jos 2244

Bavtime Prane #

SIGNATURE: Sz

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBEA OR MANAGER




