2001 UNIFORM BUSINESS REPORT (UBR)

4Y  2./9200

1. Entity Name
.C. ASSOCIATES, LLC. F, L
Principal Place of Business Mailing Address Zﬂm APR 2 7 PH 2: 59
10045 N.W. 88TH AVENUE BOX 488 . - _
MIAMH FL 33178 MINEOLA NY 11501 DIVISION CF CORPORATIONS
2. Principal Place of Business 3. Mailing Address “““I"I" "“I m' m" ‘ |m III‘
HOL_E. 234 Street .
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Araleat . FC ' 22-3682235 : Not Applicable
Zip Country _ Zip Country " . $5_00 Additional
33 St ,:5 5. Certiticate of Status Desqed O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE' LEON J Street Address (P.O. Box Number is Not Acceptable)
NATIONSBANK TOWER, STE 3500
100 $.E. SECOND STREET
MIAMI FL 33131 City FL | ZrCode
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _
Signatura, typad or printed name of registered agent and title if applicable. (NOT : Registerad Agent signatura required when reinstating) _ DATE
X OO0 d2 20D 30——6
FILE N JW!!! FEE IS $50.00 S5/16/01--01113—015
Make Check Ft yfat!;fle to Deﬁlrtment of State waekdnl), 00 *seekss0, 00
fi:i
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
miLE MGAM [ Delete THTiE ’ - {Jchange  [J Addition
NANE ROTHSTEIN, HARVEY NAME
STREET ADDRESS | 20125 NE 39TH PLACE STREET ADDRESS
CiTY-ST-ZIP AVENTURA FL 33180 CITY-ST-2IP
TILE [J Delete TME [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZIP } CITY-ST-2¢P N i )
TITLE [ pelste TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete LE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP )
e THLE [ Detete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS v
.. CITY-S1-21P cry-§1-2P i
TLE [ Delete TME Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

plied with this fillng does not qualify i1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
glrate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
gf or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Daytime Phone #

11. | hereby certify that the informationg
indicated an this report is true and/A
limited liability company or the regd

SIGNATURE:\

SIGNATUH/E 'A(dDTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA NAGER, OR AUTHORIZED REPRESENTATIVE

GR2E083 (11/00)

T




