' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 08020 f
1. Entity Name ngoooo 0 Ol APR 23 PH 2: 42
8037 N.E. 2ND AVENUE, L.C. ' .
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address 5
" 13391 S.W. 6TH TERRACE 13391 SW. 88TH TERRACE
SUNE #F SUITE #F
I - [ ADE A
2. Principal Place of Business 3. Mailing Address ”““I” |‘| |||1 ‘ m |I| I “” “ I |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
65'0971881 Not Applicable
Zip Country Zip Countryl §. Certificate of Status Desired O gg‘ggqlﬁf;ﬁona‘
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
- - - o o o Name .
DUMONT' DOMINIQUE Street Address (P.OV. Box Nurﬁber is Not Accéptable)
13391 S.W. 88TH TERRACE _ ,
SUITE #F
MIAMI FL 33186 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem.-or both, in the State of Florida.

o

SIGNATURE _ _ S
Signatura, typed or printed name ¢f registered agent and fitle if applicable. {NOTE: Rogistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie 1o Department of State
9. MANAGING MEMBERS / MEMBERS l 10, ADDITIONS /CHANGES
TITLE MGR O pelete me . : . | 4ha e 3 %gnion
wwe | DUMONT, DOMINIQUE e - 1o00041371d j—-azz
sreer aocress | 13391 S.W. 88TH TERRACE, SUITE #F STREETADORESS | 5 - 2 et £5. 00 '
CITY-ST-ZPP MIAMI FL 33186 CITY-ST-ZIP : T bk 100,00 Sakeabl,
TIMLE 3 pelete TME [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-zP | ) CITY-ST-2IP
TME : _{‘ [T Delete TILE . [ change [ Addition
NAME { NAME
STREETASDRESS | T STREET ADDRESS -
CITY-ST-7IP e CTY-ST-2P
TIME X O Detele e [Jchange [ Addition
NAME ) NAME
STREET ADDRESS k] STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMMLE pa . . 3 pelete THTLE [ change [ Addition
NAME o : NAME
. STREET ADDRESS: STREET ADDRESS
cmy-4r-2p ’ ) CITY-ST-ZIP
T‘ll{/ [ Delete FIE Clctange [ Addition
NAMr NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AR LS AT R SdlTRA kel §
CRIENATL B 2ln

IR \1\ Le\ o

E AND TYEEL-OR PRINTED NAME OF sm\km A MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ve \i \ Daytima Phons #

SIGNATURE:

4¢ 8eigenn

CR2E083 (11/00)



