2000 UNIFORM BUSINESS REPORT (UBR)

APPROYLL
AMD

B T e 1 "
DOCUMENT # | .99000006653 FILED
1. Entity Name
RELATED DEVELOPMENT COMPANY, LLC o 00 MAY 30 &M %: 28
SECRETARY OF STATE
Principal Place of Business Malling Address ]A LLAHA 53 EE’ F LG h ! DA
2828 CORAL WAY 2828 CORAL WAY
PHA PH-1 -
MIAMI FL 33145 MIAMI FL 33145-3214 "“ ||||
M I RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
f’ﬁ/‘ /5) ﬁ .4 Not Applicable
Zip C'ountry Zip Cournitry 5. Certificate of Status Desired /Dkgi‘ggqﬁ?eﬁﬂma'
6. Name ﬁd Address of Current Begistered Agent 7. Name and Address of New Registeréd Agent
T e g&»«:ﬁ T T e D T SEleName T o T e s e e o e
HERNANDEZ’ ANGEL Street Address {P.0. Box Number is Not Acceptable)
2828 CORAL WAY, PH-1
MIAME FL 33145
City FL Zip Cede

8. Ths 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

{NOQTE: Registered Agenl signature required when rainstating)

DATE

Signature, typed or printad name of registared agent and titls if applicable. ,

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR 083 {9/89)

9. I\J’&GI_EI_{;:M’E'MBERSIMEMBEHS 10. [ V ADDITIONS / CHANGES

me [l e e e & T Re Croy? o7 g D, e
NAME T oF L L e NAME y

STREET ADDRESE ; o STREET ADDRESS ZJ 28 o / WO'-Y A%

CITY-81-21P CITY-ST- 21 AA, M, — < ?/9’ ,’7“/&
TITLE [ petete TITLE 4 o " ’ ] changs  [T) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 91 1P CITY- 81- 1P

FHE. .. e e e o [ oetate;. J.1me._. _ — o — o . . [Jcoangs___[] Additon
MAME ' : " NAmE - T -

STREEY ADDRESS STREET ADDRESS

CTY-3T-21P ciTY-21-21P

me O petets T SN0 S 2 00 g - Aty
AN NAME ~06/15/00-=010053-~310
STEET Monncss STREET ADDRESS skl (0 ket 0
T T- 1P CITY-81- 1P

TIHE [ petemn Time [] changs  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cITY-8T-2P eity- 1. 2 .

TITLE [ petets me . + [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Cr-sT-up CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)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 1o execute this report 3

= N
UIRERGEERY

)

Pr .

required by Chapter 608, Floriga Statutes.

ANDEZ
DENT

St

Dald 4 Daytime Phone #




