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AHD

2000 UNIFORM BUSINESS REPORT (UBR) EHLED
DOCUMENT # 99000006458 GORAY 16 BNI: 22
OPERA GARAGE, LLC o SECRETARY OF STATE

‘ > rALL ARASSEE, FLORIOA

Principal Place of Business - Mailing Address
333 EARLE OVINGTON DR.. STE 1030 333 EARLE QVINGTON OR.. STE 1030
UNIONDALE NY 11553 UNIONDALE NY 11553-3645
I S AW

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State : ' City & State 4. FE! Number Applied For

22-37112 3y Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [l ?5'00 Additional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ’ 4 " ” T Name o o - T

GREENBERG’ TRAURIG’ P.A. Street Address (P.O. Box Number is Not Acceptable)

1221 BRICKELL AVE., STE 2100

MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or thh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tilla if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T o _ 1 Deletn T meR O H<l Addrion
HAME RAME Metrppobdan Qi PATICOF South Ffofm
STREET ADDRESS smart moiss (332 £arl§ OvIngfon Drive, Suide 1030
CITY-2T- 1P . er-ST-TP ik on pals ALY 1552
Tne . O vekets e y ' Cctamge (] Auditien
o . e SOOOO3204 055 ——
q....ll.... L] L jr_,,n_: ‘j-_l_::p I:]

STREEY ADDRESS STREET ADDRESS ~-0eA1200--01010-~004
CITY-8T-IIP onY- a1- TP . FEdddC) (0 seeestn )
meo_ — e e e s ee, O . e ] ~ OJoange [ ] Addtion
NAME ' NAME T '
STREET ADDRESE ' 4 s1REer AvDRERS
CHY-81- 1P : CITY-$T-7IP
TITLE [ Detetn TITLE ] ctange  [] Addion
NANE NANE
STREET ADDRESS ) STREET ADDRESS
CITY- 3177 ! ‘ CITY-§7-TP
L 2 [ neletn Tme (] cuangs  [] Additicn
NAME ‘ ] : ) . NAME
STREET ADDRESS . o o - ‘ STREET ADDREES
CITY-8T-1P - . CITY-$T-7IP o
TITLE ‘ [ netets HTLE {CJchangs [ Addition
NAME ) _ . NAME
STREET ADDRESS | ‘ STREET ADDRESS
CHELS] : CHY-$1- TP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 repart as required by Chapter 608, Florida Statutes.

SIGNATURE: K GB35 REOMERE Dot Yrgfoo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phore #

LN

1%

\lj

CR2E083 (9/49)



