2000 UNIFORM BUSINESS REPORT (UBR)

LI9900000U8603
DOCUMENT # e

1. Entity Name .
ATED, L.L.C.

r:n‘.Lpal Ptace of Busmess i

1320 . Dixie nghway

2. Principal Place of Business 3 Mallmg Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber vyl Applied For
E “ 0 ?g CQ 8 8 O Not Applicable
2w Courtry 4 Country 5. Certificaie of Status Desired O $5'°0 'h.‘ddmons'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y T ; - _— Name—— - - e T
GARY L. BROWN, ESQ.
BEDZOW, KORN, BROWN, MILLER & ZEMEL, P.A. Street Address {P.0. Box Number is Not Acceptable)
20803 Biscayne Blvd., Suite 200
Aventura, Florida 33180
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 Flarida.

SIGNATURE

Signature, typed ar printed name of registersd agent and titie if applicabla. (NOTE: Registered Agen: signature required when renstating) DATE

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

me ALLEN R. GREENWALD, Manager[] pske e
HANE 1320 S. Dixie Highway NANE 3 ""“_.:"m. 13
STREFT ADDRESS : 781 STREET ADDRESS o LR "

Suite #0000

amvogTome Coral Gables, FL 33146 - CITY-5T-71P B #3 S0, 00

NIE 1 Delete TILE [ Change [ Addition
‘ HAME

STREET ADDRESS
CITY-ST-21P

HEME
STREET ADDRESS
CITY-ST-21P

O Gelete TITLE [J Change [ Addition

O Deiete TTLE [ Change [ Addition
. NAME
[Ep— — STREET ADDRESS
Joap - CITY-ST-21P

- [ Delete TITLE “[change [ Addition
WAME

STREET ADDRESS
CITY-ST-2P

¢ [ Delete THLE [Jchange  [] Addition

: l NAME :

~ rpoereg STREET ADDRESS
S1-2IP GITY-§7-2IP

I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; thal | am a managing member or manager of the
limited liability comparny or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes,

SEHATURE: Q/@M % W i olz/a?/oo 1309%7‘1‘8%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER OR MANAGER - Date Daybme Pheone #

CR2EDS3 (11/99)



