. .L
-~ 2001 UNIFORM,BUSINESS REPORT (UBR) £
¢
DOCUMENT # 99000005693 . "
1. Entity Name i 3-
A&J 6TH AVENUE, L.C. ' B
ey w ".v‘” ' F ! ’-’S E D
i - {
01 L |6 M & LT
Principal Place of Business Mailing Address . T
321 ROSEDALE DRIVE 321 ROSEDALE DRIVE SECR[] AR \1: 0 & S‘Fr !ﬁ £
PRINGS F !
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 ”\LLA {fﬁ SEE F'LOR[@A
2 Principal Place of Busnoss 3. Maiing Addrass H""II ||I ||“| Im "“mm ""’"”'"""MI ml IMI m”"l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRIfE IN THIS SPACE
City & State City & State - 4 FE! Nymber P D FOR Applied For ,
LT5LL%LHLE§ Mot Applicable
P Gouniry Zp Country . Cenficato of Status Desied ~ []  $9-00 Additional
. Foe Required
6. Name and Address of Current Registered Agent- - - - . . 7. Name and Address of New Registered Agent o
Narne
ANDERSON, OLIVE C ’
321 ROSEDALE DRNE Street Address (P.O. Box Number is Not Acceptable)
MIAM! SPRINGS FL 33166
City FL Zip Code
8. The abbve named entily 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 printad nama of registersd agent and title if applicable. (NOTE: Registerad Agent signatura raquirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00 B[00 Eﬁggﬂf%ﬁﬂg a'i_‘i;‘B
T s —— ‘I~ Make CReck Payable 1o Départment of Stalg |~ o -
y P #4650, 00 sk, D)
9. MG MANAGING MEMBERS { MEMBERS 10. ADDITIONS {CHANGES .
HM - =)
s [ Delete TITLE O Change  [J Addition | S
e ANDERSON, OLIVE C ol : S
STREET ADDRESS 321 ROSEDALE DRIVE STREET ADDRESS 2
CITY-ST-2IP MIAMI SPRINGS FL CITY-S1-21P 2
oJ
THLE {1 Delete TILE : (] Change [ Addition 5
NAME - . NAME ; ’
STREET ADDRESS STREET ADDRESS X
CITY-ST-2IP CITY-ST1-2IP
SUIE -« e | e o s = mme v e e [elte - - ~fTE = = e e e o e fam 2] Change: - [ Addition” [
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE [ Defete THLE [J Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-2P |
TRE O Delete e f ! [Jchange [ Addition
NAME NAME ‘E
STREET ADDRESS STREFT ADDRESS i
CITY-ST-2IP CITY-ST-2IP !
TMLE « [ betete TLE I O chenge [ Addition
NAME ( a N R |
STREFWADDRESS STREET ADDRESS
oITY-ST-2 CITY-5T-2P

11. | hereby certify that the information supplied with thig'fi ng does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report js true and accurat signatura shal! have the same legal effect as if made under oath; that | am a managmg mamber or manager of the
limited liability compa r e receiver or frufites gipdwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 0lwe, (. ﬂNba;gcm @ exe)oz %8@-%\5(4

SIGNATURE AND TYPED OR PRINTED NAME OFKGNING MANAGING MEMBER MANAGER. OR AJ.ITHOFI‘JZED REPRESENTATIVE Data A ime Phone &



