*2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

A&J 6TH AVENUE, L.C.

99000005693 f

SECR

Principal Place of Business

321 ROSEDALE DRIVE.’
MIAMI SPRINGS FL 33166

TALLA

Mailing Address

321 ROSEDALE DRIVE
MIAMI SPRINGS FL 33166-4972

APPROVE(
AND -

E
H

(AN

FILED

00 APR 13 M 91,5

TARY oF sTAT
ASSEE, FLGR}gA

ARG

2. Principal Place of éusinéss_- - 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VN -
City & State City & State 4. FEI Number Applied For
Not Applicable
“p Gountry ap Country 5. Certifcate of Status Desires [ 99-00 Additional
L . . Fee Required
' 6..Name and Address ot CUrrent Registered Agent 3 7. Name and Address of New Registered Agent
Name
ANDERSON’ OLVE C Street Address (P.O. Box Number is Not Acceptable)
321 ROSEDALE DRIVE :
MIAMI SPRINGS FL 33166
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 B -
Signature, typed or printed name of registered agent and tlie f applicabla. {NOTE' Registered Agenl signature required when rainstating) DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THE MGRM - [ petew Tme [] thange [ Addition
nawe ANDERSON, OLIVE C e
streer avoness | 321 ROSEDALE DRIVE STREET ADORES3
CITY-81-21P MIAMI SPRINGS FL CITY-87-2P
TLE (] petats TME O charge [ Addition
NAME MAME s e m
e Con Lapel Lty I U
STREET ADDAESS STREET ADDRESS a0 13:;;{ it /‘Jﬁ: ?Uﬁlljjr‘ﬁ:{'l_lﬂ'"} ~t
CITY-ST-2P cITY- 512 o e aTrl I
TITLE - i - O netetn- -~ - TME - |- - - [Cl-change  [] Adattien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 3T- ZIP CITY-8T-TIP
HILE [ pesete TIME [ changs ] Addiicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-UP CITY-3T-2IP
TINE [ petste TITLE [Jchanga [ Addition
NAME NANE
BTREET ADDRESS STREET ADDRESS
. CITY-$T-2IP CITY-$1-21P
TITLE ] petete TITLE CJchange {7 andidon
LU NAME
SYREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-$T-21P

11. ( hereby certify that the information supplied with this 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 irue and accurate
limited Tiability compang or the receiverqr trugt

s

.

SIGNATURE: "

DAV O IRED

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

24540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Cate Daytima Phone #

4 80e000

CR2E083 (9/99)



