2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

B e L.99000005743

7700 RED ROAD, L.L.C.

Principal Place of Business Mailing Address o8 T%;%:A

‘ A rutiar. “-@*

7700 RED ROAD 7700 RED ROAD

SOUTH MiAMI FL 33143 SOUTH MIAMI FL 33143 ‘

ST s ||||H|“|l|l|”|l|m||1l|||m|||”|||H||||||WH|||\|V||||\1H||!
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650951804 Not Applicabie

“ Country Zip Country 5. Certficate of Status Desired B fef’e g?ql':‘l:’edét'ﬂﬂa'

6. Name and Address of Cufrent Registered Agent

~ 7. Nama and Address of New Registered Agent

S S —

WEIDER, NORMAN §
100 S.E. 2ND STREET
STE 3810

MIAMI FL 33131

Name

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

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
Signaturs, typed or printed name of registerad agent and tita it applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TITLE ‘ 1 Delet TITLE [ change [ Additien
NAME MGRM e NAME ' '
STREET ADDRESS JOHANSSON, STEFAN STREET ADDRESS
CITY-ST-2IP 7700 RED ROAD CITY-ST-2IP
SOUTH MIAMLEL 33143 _
TILE S0l 6 O Delete TITLE =00 1__| 143 0 S redamt — Bragoion
Piltis ec Sy Y D32~——131 1
e d. ba . . NAME _ ] -4/ 2571 l -~}
S "260 STREET ADDRESS | k¥ »*5 OO sweRts 00
CIFY-ST-2IP %\L:l—'ﬂ FL; 53/ ’—}3 CITY-57-2P
TITLE D ime T {7 petete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2F : ﬁ) CITY-ST-2P
me S 7 ! O pelete TITLE [J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
oiTy-sT-2P CITY-5T-2P
TMLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE ‘ O pelete THTLE [JChange [ J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

11. | hereby certify that the information supplled with this filing dp

lirited liability company or the regei

-—

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and,a scuyai® agdingto gnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
< empowered to execute this report as required by Chapter 608, Florida Stalutes.

- —————

- L e ,
SIGNATURE Ui 7 OO nq /,95 }g/ (3Qé Z_/{f_{‘z -1ogf
L SIGNATURE AND TY] ED 6H [ NTED‘!AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #
-

L 1 CRANN

s

!‘ CR2EQ83 (11/00)



