2000 UNIFORM BUSINESS REPORT (UBR)

MUY LN

FILED

DOCUMENT #

1. Entity Name

7700 RED ROAD, L.L.C.

L99000005743 .

00 JU -5 amig: gy

SECRETARY OF STATF
TAL L.&HASSEET&“E&%}%}:

Principal Place of Business

363 GRANELLO .
“GORAL FLINE - - -

Mailing Address .

363 GRRNELLO '
~~CORAL GABLES FL 33146-1806 T

o a = R - -

Place o

*HHRS Bed Road

CHHOO Red Rd

T

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOTWRITE IN THIS SPACE

[y

Lot .EJ.__.,

& State

Ok . Muawa, L

4. FEI Number Applied For

S enbas) gorf

Not Applicable |

Countb S ‘&

[

SA

Country,

RESTUS N

$5.00 additional

5. Certificate of Status Desired [ Fee Required

Zip_5 ?)‘} \_\,2)

7._Name and Address of New Registered Agent

WEIDER, NORMAN S o
100 S.E. 2ND STREET .

STE 3910

MIAMI FL 33131

6. Name and Address of Current Registered Agent

T Name —

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing ite registered ofiice or registered agent, or both, in the State of Florida.

- Q00

pGNATUHE :
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Regrsiered Agent signature requirad when reinstating) DATE
TR AR s A e e S P R NOWHILFEES- 380,00 Cotis] = = oo = -
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
LE MGRM [ cewetn TME [ change [ Adgrtion
NAME JOHANSSON, STEFAN NAME
STREET ADDRESS | 287 GRANGLLO-AVENUE STREEY ADDRESS
or-si-ur | CORAL GABLESFE— q ANIE AS j Q\OUUE | erry-ar-2p
TITLE 1 peieta TITLE CJchange [ Acdition
NAME NAME :
STREET AUDREES _ _ o STREET ADDRESS )
ervstoe | - T el [ V- e S
CTmeE T T = - = et =~ “foome ~- 07 e L LS e iin T 2., [ Change . [} Atditlon.
NAME NAME
STREET AQDRESS STREET ADDRESS 4 T = .:2 -'__3 ”}'ﬂ 1 |: § .,::} e :Z_:-?_
care-av 2 kid B =T W e (TS 1 L
me  C £ netete e N R m
NAME NAME
STREET ADDRESS ' 1 STREET ADDRESS
CITY-ST-2IP CITY-87-TIP
TILE ] Detemn TITLE (Cichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESE
oiTY-31-1p CITY-$1-21P
TITLE - O oeete e - e T T <[] Cange LIn
£ RAME T =
ADDRESS . . STREET ADDRESS
cfry-s1-o ] . CTY- 8- TP

1. | hereby certify that the information sup@lied
indicated on this report is true and accyrplg)
limited liability company or the receiverky i

SIGM]

LE|

URE REQUIRED

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered 10 execute this report as required by Chapter 608, Florida Statutes,

- 2o-cv 3052008

SIGNATURE:_

SIGNATURE AND np*o k

PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Cate Daytime Phona #

4v  vE8E000

CR2EQ8!: (9/99)



