' : ' APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AMD

FiLED
DOCUMENT # . 99000005336 . .
1. Entity que . - Gf} 3"‘5’:"'\( } 8 P'"% ? 5
HOWARD BLACK, L.L.C. A R
SEORETARY OF STATE
TALL %A“"‘ £, FLORIDA
Principal Place of Business Maiting Address
999 BRICKELL AVE 999 BRICKELL AVE
SUITE 700 SUITE 700
MIAMI FL 33131 MIAMI FL 33131-3043
s AR
Suite, Apt. #, elc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State | ‘ City & State 4. FEI Number Applied For
LS-HLFEF Not Applicable
ap .| Seunty. N o | ey .|.5..Certiicate.of Status Desired... [ - gg ggqlﬁf:é‘m“é'
6. Name and ;Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et e e P P .| Name_ _. _ - e _ . o aao
HANLEY STEPHEN Street Address {P.0. Box Number is Not Acceptable)
14011 SW 84TH STREET . s )
MIAMI FL 33183
City Zip Cede
8. The above } this staiement for the purpose of changing its registered office or registered agent, or both in the State of Floridg.
SIGNATURE e W
Sighature, typed'ar priladharfia dF registerad agent and title if{eppﬁ\la. (NCTE: Registered Agent signature requirad when reinstating) DATE T
N
FILE NOWH! FEE IS $50.00
Make Check Payable to Department ot State
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e MGRM co 1 Delets T [ change [} Addition
nae HANLEY, STEPHEN nAsE g
stheet avosess | GO0 BRICKELL AVE SUITE 700 STREET ADDRESS LML %E ‘jg:)zu';j Dmﬁ ""Ula
omv-gr-2e | MIAMI FL 33131 ory-g1- P ananal
e MGRM . [ peter TmE - ' O trango D Addition
HAME HOWARD BLACK & CO LTDA NAME
amhesy amoness | 999 BRICKELL AVE SUITE 700 $TREET AnREes
erestIP IMIAMLFL 3 e e e I L L ) .
TmE . [ pelate TITLE [l change [ Addition
‘mamE" - | o e wEmead B R T R - e g ME T | T L e R R e s T 2 e T T s - T B
STREET ADDRESS | . STREET ADDRESS
CT-ST-TF CITY- £1- 709
TE 7 petems TITLE (CJchangs [ Additien
KAME ) NAME
STHEET ADDRESS | ) STREET ADDRESS
| CITY-8T-21P CITY-3T-2IP
T I o [ petere TTLE [] change [ Additton
YiNE : NAME
+ STREET ADDRERY : STREET ADDRESS
CITY-ST-1IP _ SY-5T- 2P
TNE ) : O pelste TITLE [ change [ Addition
NAME ’ NAME !
STREET ADDRESS ' STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

' 11. 1 hereby certify that the information supplled with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report is true 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 liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN e REQUIRED q 2§ /60

G}IU‘E AND TYPED OR PRINTED NAME OF NAGING MEMBER OR MANAGER " Date Daytime Phone #

822000

N

CR2E083 (9/99)



