%2"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006653 ALy
1. Entity Name - :; S “ S
RELATED DEVELOPMENT COMPANY, LLC FI L E D
. )
Principal Place of Business Mailing Address Ul N 20 PM '2‘ l l
2828 CORAL WAY 2828 CORAL WAY SECRETARY OF STATE i
P Pt TALLAHASSEE, '
MIAMI FL 33145 MIAMI FL 33145 ’ FLOR{DA
2. Principal Place of Business 3. Mailing Address ““”I" m IIH ’l”l |Im "“l Ilm II““I"I MI llm I“II N” "I{
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NCT WRI'[E IN THIS SPACE
City & State Gity & State 4. FEI Number E— SPITRDHED Applied For
! Not Applicable
Zi Count Zi Countr . i i
P e P 4 5. Certificate of Status Desired | ﬁ $5.00 Adaitional
! Fee Required
6. Name and Address of Current Reglstered Agent e - 7. Name and Address of New Registered Agent
- Name
HEHNANDEZ: ANGEL ' o Street Address (P.O. Box Number is Not Acceptable)
2623 CORAL WAY, PH-1
MIAMI FL 33145
. _ City ‘ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - .
Signature, Typed or printed name of registerad ageant and titke if applicakle, {NOTE: Registeraed Agent signalure required whan reinstating) DATE
FILE NOWII! FEE IS $50.00 T o -
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O celete TITLE CJcChange  [] Addition
NAME THE RELATED GROUP OF FLORIDA NAME
STREET ADDRESS 2828 CORAL WAY PH STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33_145 . CITY-ST-2IP ) .
TITLE 1 pelete TITLE R -] e [ Addition
o o SO0 445 1 Sne- 0
I g Cw RPL 'R IO | I o Ry
STREET ADDRESS STREET ADDRESS 0B/24 Ul o Gi!{"ftf . rl:.lil‘- -
Y57 2P CTV-ST2P kDD 00 s, 00
TILE B L S e e o EliDgtgtp - - | TTE - = o] fece oo Ty s TR l— me—Z).Change  [] Addition_
NAME NAME '
STREET ADDRESS . STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP ,
TILE 7 Dalete TITLE : {JcChange [ Additien
NAME NAME
SWIEET ADDRESS STREET ADDRESS .
CITY-ST-2IP l CITY-S7-2IP !
Time : : O belste TME ' . [Jchange [ Additicn
NAME NAME ]
L STREET ADDRESS STREET ADDRESS :
“ CITY-ST-2IP CITY-ST-2IP l
e ' 1 oelete TITLE | [ change [ Addition
5 r;ﬁNAME NAME
STREET ADDRESS ' STREET ADDRESS !
CITY-8T-2I1P . CITY-ST-2IP J
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I 'further centify that the infarmation
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requfred by Chapter 608, Florida Statutes.
Z SANGEL HERNANDEZ /o7 / (305)
SIGNATURE: - \ACE - PRESIDENT 2 [308/44e- 90
SICHATUR MA Tt r MANAGER OR AUTHORIZED REPRESENTATIVE W A

4v  £096000

I
i

CR2E083 (11/00)

—t



