2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

199000007929

1. Entity Name F“"'E'D E
oF STAT
FHAL LLC o agg&mgrm? ATIONS

Principal Place of Business

3204 NW. 79TH AVENUE
MIAMI FL 33122

Mailing Address

3204 NW. 79TH AVENUE
MIAMI FL 33122

0 HAR

-9 PH 355

2. Prlnmpal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For
65—0963782 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 F@ddilional
. Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name

MIAMI CENTER REGISTERED AGENTS, INC.
201 SOUTH BISCAYNE BLVD., SUITE 1700

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
- - . R FILE NOW!! FEE IS $50.00_ _ . _{. . . _
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TRLE MGR (1 Delets TITLE I change  [J Addition
NAME LUCHNICK, ALAN NAME
streeT aooress | 236 GOLDEN BEACH DR STREET ADDRESS
CITY-3T-2IP GOLDEN BEACH FL 33160 GITY-57-2IP
E MGR [ Delete TITLE | ghin e [j A m n
NAME THE JOSELYN LUCHNICK LIVING TRUST NAME o285 1 1510 - 1 '3
streeT aboRess | 17191 GRAND BAY DR STREET ADDRESS = T 03/13/01--01101--1
orv-s-2¢ | BOCA RATON FL 33496 CTY-S1-2P o0, 00 kD0, 0o
TITLE [ pelete . TITLE Tt [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TILE N O pelete TITLE [ change ] Acdition
NAME - © e _J NAME [ T e .
STREET ADDRESS STREETADDRESS | ~ — = — ™ -~  ~ o
GTY-ST-2IP CITY-S1-2IP T . T T
TidE 7 oelete TLE O change [ Additien
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

ith this filing does not fualifty, fr the exemption stated in Section 119.07(3)(j}, Flerida Statutes. | further centify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplieg

SIGNATURE:

B[00l

BIGNATURE AND TYPED OR PHINTEK g

7 /ﬂ&f/ﬁ/

Daytime Phone #

£11/00)

dv  29i8000

= 0 -

CRZEOSS



