2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000007037

1. Entity Name !

FS MANAGER'S ASSETS LLC ' " FILED

— _ . 0 JN25 M 84/

Principal Place of Business Mailing Address ]

5800 N.W. 74TH AVENUE 5800 N.W. 74TH AVENUE . SECRETARf OF STATE i

MIAMI FL 3166 M FL 30168 T« TALLAHASSEE. FLORIDA!

e —— EGARRAU OB DM
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

LS-11118%7

City & State City & State 4. FEI Number ME@B Applied For

Not Applicable

0 $5.00 additional
Fee Required

7. Name and Address of New Ragistered Agent

2Zi Count Zi nts
ip untry P Country 5. Certificate of Status Desired .

6. Name and Address of Gurrent Registered Agent

T e My et Y w oot - - hieied - - - ~MName: — - = - -_ -
EQE;EEI';O?ET: AVENUE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33166

City FL Zip Code

8. The 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

Signature, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
e e S | ] e e ) 1058 ——5...
FILE NOW'! 'FEE 157$50.60 EQD%%E%%T:,_.UI 113—-007
Make Check Payable to Department of State - senS0. 0N seS0, 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
THLE MGRM 7 Detete T MR ' SYonange [ Aoditon
NAME REWJB DAIRY PLANT ASSOCIATES NAME Grzi r‘]ﬁ Res OLLYCEeS, e
STREET ADDRESS | 5800 NW 74TH AVE. sTREET DORESS | Sy O RIS 7 o AN
orv-s1-ze | MIAMI FL 33166 CIFY-ST-2IP | AAA EL 221l
TILE O Delete TITLE . [ Change  [7] Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2P o CITY-ST-2IP
me . O Delete e . O Change [T Additon
mame_ ¥ s e = B e [ Nt e e e R - = '
STREET ;Jbﬂsss . STREET ADDRESS
CITY- ST P . . _ CITY-ST-7P ) :
me ‘ 3 Delete e [l Change  [J Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TILE ] Delete” TITLE [Jchange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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), Fiorida Statutes. | further certify that the information
indicated on this report is true and aglurate and that my signatye shail have the same legaketiect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered tpbxecute this report as required by Chapter 608, Florida Statutes.

5

SIGNATURE: S 8 \EQU 3 / b / o/ ( 305 )s72-S10 |

SIGNATURE AND TYPED 0A FRINTED REME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daviima Phona #

P N

CR2E083 (11/00)



