‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005227

7620 N.W. 2ND AVENUE, L.C.

Fil
SECRETAR'

WRY D f‘ ‘"TJ‘T 3

DIVISION GF CORPORATIONS

COFEBZ2 PiI2: 09

Principal Place of Business

2961 DAY AVENUE. SUITE B
MIAM! FL 33133

Mailing Address

2961 DAY AVENUE. SUITE B
MIAMI FL 33133-7203

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AR R

City & State City & State 4. FEI Number Applied For
&5-0971 oY Not Applicabie
zi i Count it
P Country Zi ounty 5. Certificate of Status Desired ] $5.00 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlCLA.T' EDOUARD Street Address (P.C. Box Number is Not Acceplable)
2061 DAY AVENUE, SUITE B
MIAMI FL 33133
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reqquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS / CHANGES
TITiE MGR T detetn Tme O change (] Addition | &
nANE SICLAIT, EDOUARD A 2
saett anoeess | 2961 DAY AVENUE, SUITE B STREET ADDRESS 4‘35 —— 2
er-stzr | MIAMI FL 33133 eITY-a1-21p FOO0o031G Y
= @
TITLE ] peteta HILE .| ISR UU Uqahi E‘_ﬁﬁgﬂm o
NAME T S A L w00, 00 HRED
STHEEY ADDRESS STREEY AODRISS
CITY-3T-2IP CITY-8T-2IP
me - [ petew Tme ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY- $1-71P CITY- 37-7IP
TITLE [ petste TITLE [ change [ Addition
NAME NAME O
STREET ADDRESS STREET ADDRESE \ a\ 0
CITY-2T- UP CITY-S1-2IP &
TITLE 1 petets TmE 0 Ocnangs [ ] Addition
NAME NAME
STREET ADDRE33 STHEET ADDRESS
CITY-$T- P CITY- 8T- TP
THLE [ petetn TITLE O change [ Addftton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-11P CITY-81- 7tP
11. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informajg
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes. 7
SIGNATURE: ,_..‘..a“"' TR DT HM%EQ 2\\'\\“@ gy ‘\QSO
SiGN SIGNING MANAGING MEMBER OR MANAGER 1 Da* Daytime Phone 4




