2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 99000006200
EIGHTH AVENUE ASSOCIATES, L.C.
Principal Place of Business Mailing Address
20803 BISCAYNE BOULEVARD. SUITE 200 20803 BISCAYNE BOULEVARD, SUITE 200
AVENTURA FL 33180 : AVENTURA FL 33180 '
I
2. Principal Place of Business 3. Mailing Address o I
. |
" Suite, Apt. #, stc. o Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650955815 Not Appiicable
Zp Country Zp Counry 5. Cartmcate o! Status Deswed | fg ggq L’:g;;t"’"ar
5. Name and Address of Current Reglstered Agent 7 Name and Addross of New Registered Agent
) Name
BEDZOW: MICHAEL ESQ. 7 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 statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Sigrature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Ageni sionalure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TITLE | MGAM [ Delete TITLE (7 Change [ Acdition
A BEDZOW, MCHAEL ' N R
STREETADDRESS | 20803 BISCAYNE BOULEVARD, SUITE 200 :
CITY-ST-2IP AVENTURA EL 33180 GITY-ST-2IP
THLE - | MGRM O Delete TIME =i ]Lﬂ "_' o el | P o T LA Fodkion
NAME LEPINE. RENE NAME AR =010 -0
STREETADORESS | 20’0 2 1 oT oTREET STREET ADDRESS : ****-*ZU. OO e, 00
Cr-$i-2P | £T1 AUDERDALE FL 33301 Cify-St-2P
LTIE o | MGRM ST — .3 Delete TITLE e e — - [Jchange  [] Addition
NAME NAME
| sTReET ADDRESS %EGPI';EE‘ I\:g? hgarNRgET STREET ADDRESS - '
"y CITY-ST-2IF _E[.LAUDEBDAI E Fl 23301 1 CIrY-§1-2IP
TILE O pelate TILE ' [JChange [ Addition
ME NAME
ET ADDRESS STREET ADDRESS
[3T-7P CITY-ST-2IP
! O Delete TIMLE {Jchange 3 Addition
NAMY NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

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 liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: =LY /-30-0/ @ry c27-Zacs

SIGNATURE AND TYPED O}le‘\%n MOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE | Cate Daytirme Phone #

4v 281100

CR2E083 (11/00)



