[

2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁchngyENT# 99000005227

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

 FILED
01 APR23 PH 2: 1

Principal Place of Business

2361 DAY AVENUE. SUITE B
MIAMI FL 33133

Mailing Address

29%1 DAY AVENLE. SUITE B
MIAMI FL 33133

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place cf Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

(T

City & State City & State 4, FEI Number Applied For
' 650971009 Not Applicable
Zi Countr Zi 1l i
P ountry P Country 5. Certificate of Status Desired O gese.ggq L‘?if:ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :

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

2981 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 name of registered agent and tite if applicable. (NOTE: Registarad Agem signatura required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGR [ Deleta O Change [ Addition
NAME SICLAIT, EDOUARD s et B s R — '
STREET ADDAESS | 2967 DAY AVENUE, SUITE B STREET ADDRESS QOnoN41 372 ??:3— " 1
GITY-ST-ZIP MIAMI FL 33133 CITY STZZIR £aia i ;’g,c-gﬁ*-USfUﬂf Ul“:ljlﬂ j ‘U
TLE ' [ Delets e ) ’ - | Changé ddition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F _
TILE DO oeles TILE O Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2F
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS " STREET ADDRESS
CITy-§T-2IP CITY-5T-2Ip
T [ vetete THE [ Change [ Addition
NAME NAME
STREET ADDRESS ) , STREET ADDRESS
CITY-ST-ZIP ] GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mapaging member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O e e N i

smmrmn O PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHOMZED REPRESENTATIVE

kﬁ\ \G\ [\
Ny \

Daytima Phone #

4v  ZE06000

CR2E083 (11/00)



