2000 UNIFORM BUSINESS REPORT (UBR) APPARP%VEH

DOCUMENT #  L.99000006200 FILED

1. Entity Name

‘EIGHTH AVENUE ASSOCIATES, L.C. 00 APR 27 PHI2: 2
SECRETARY OF STATE

FALLAHASSEE, FLORIDA

Principal Place of Busiﬁgss Mailing Address
20803 BISCAYNE BOU__I.EVARD. SUITE 200 : 20803 BISCAYNE BOULEVARD. SUITE 200 .
AVENTURA FL 33180 AVENTURA FL 331801429 T
Suite, Apt. #, etc. Suite, Apt. #, elc. “’\‘QW\ DO NOT WRITE IN TH!S SPACE
Cily & Slate City & State 4. FE) Number Applied For
é £ ~095 ~ _{‘8 £ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $500 Additional
' o~ FeeRequired _  _
- ———— -~ _ .6 Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. N Name
BEDZOW, MICHAEL ESQ. Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD, SUITE 200
AVENTURA FL 33180
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 ol . .
Signature, 1y|?ed of pvin[ed“narna of registered agent and title if appiicabla {MOTE' Registered Agent signature required when reinstating) DATE
K
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMEERS/MEMBEHS 10. ADDITIONS / CHANGES
e MGRM 7 ' [ pelst e Clchange [ Atition
NAME BEDZOW, MICHAEL : HAME
sTReET apoRes2 | 20803 BISCAYNE BOULEVARD, SUITE 200 STREET ADDRESS
CITY-3T- TP AVENTURA FL 33180 ciTy-sT-2IP
e : ‘ : [ peete TITLE M e kN (] changa (X Addition
NAME - ) NAME LEP/NE RENE
LTREET ADDRESS . smeermneess | 7€ SET (5T STREET
ciTY-sT-TP ) cITY- 8T-21P FT LAvegppars fﬁ I330;
— ] e~ = - ] petsta TITRE M ERAA T = T - Clchengs  [>Aation
NAME : NAME LEPINE, NORMAMND
STREET ABDRESS smeromess | (¢ O SE (ST STREET
CITY-ST-2IP . CITY-ST-2IP F’f/ AA VOE R oA bf -"L 3336 {
TITLE . [ vatetn TITLE 4 _I;l_l_:hmuj a mnuﬂ
NAME NAME EG‘:II:% ?'_"’ S
STREET ATOREZS ) . STREET ADDRESS -} E:!' 1 mﬂ-‘“ 1 ﬁ B9 -
kit ' ey 1.2 #perr50, 00 w50, 00
TME [ petats TITLE [Jchange [ Addition
N L - . NAME
STREET ADDRESS : ST STREET ADDRESS
CITY-5T-21P : CITY- $1-2IP
TmeY ‘ ‘ 1 otote me CJchangs [ Addittan
NAME . NAME
STAEET ADORESS S _ STREET ADDREZS
CITY-8T-7IP : ‘ Y- §T-2P

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 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 Hability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L2 ARG pone L 20-00 ICY-S2e/8488

- AEIGNATURE ARD TIPECTOR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E0133 (9/39)



