2000 UNIFORM BUSINESS REPORT (UBR)

- i:‘
DOCUMENT # | 99000008447 FIED e
1. Entity Name _ SEC&-H.’LR["]RPQW BTIONS
CONCERT GARAGE, LLC DIVISION OF U '
‘ . 2
000CT -3 A= 0
Principal Place of Business Mailing Address
C/O OPF MANAGEMENT, INC. C/O OPF MANAGEMENT. INC. )
1680 MERIDIAN AVENUE. SUITE 420 1680 MERIDIAN AVENUE. SUITE 420 -
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139~
2. Principal Place of Business 3. Mailing Address : HII"'” I‘I ||“I m” ||"| ||”|m" "lu Im' |||" I’I“ Ill” |II| )IN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
”" 3536 /05 Not Applicable
Zip | Country . Zip Couritry 6. Centificate of Status De;ire " 0O fgggq Lﬁfec‘ljiﬂonm
6. Name and Address of Current Reglstered Agent. . 7. Name and Address of Now Rogistered Agent
Nama
MARTIN' PEDRO A ESQ. ‘ Street Addrass (P.O. Box Number is Not Acceptable)
GREENBERG TRAURIG, P.A. :
1221 BRICKELL AVENUE, SUITE 2100
MIAMI FL 33131 - City FL | 27 Coce
8. The abt_we narned entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registered agent and litle if applicable. (NOTE: Ragisiered Agant ¢ignaiure required when reinstating} DATE
FILE.NOW!lIl FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delets TITLE [J Change [ Addition
NAME METROPOUITAN QUIK PARK OF SOUTH FLORIDA NAME =O0n2d 18045 ——0
STREET ADDRESS | 333 EARLE OINGTON DRIVE, SUITE 1030 STREET ADORESS ' -10/08/00--01015—-011 §
orv-st-2p | UNIONDALE NY 11553 erTy-ST-20 ekphd S0 (0 derkS0 00 |
TITLE O pelete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P
mE - . - o Ooeeter - § e - ~ --[Jcrange [ Addition
NAME ’ NAME . .
STREET ADDRESS ’ ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME 3 Delete TITLE ] Change ] Addition
NAME NAME '
SIHEET ADDRESS STREET ADDRESS
CHTY-ST-2IP _ CITY-ST-21P
e O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
TITLE : . 1 Dalete TIME [} Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P - cmy-st-2p

11. I 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 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 comparny or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SWW@ L/SEIIRED 9-2§-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER OR NANAGER

Daytime Phone # (N




