2001 UNIFORM BUSINESS REPORT (UBR) B

— FILED
DOCUMENT # | 99000009054 ' |
1. Entity Name D’ HAR _, AH .
NEEDLENOSE NO. 4, L.C. ' 8: 35
SEC
A
Principal Place of Business i Mailing Address ° . ‘ : A
896B N.E. 88TH STREET © . 8998 N.E. 88TH STREET
MiaMl FL 33138 _ MIAMI FL 33138
f ~ RO D
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. ’ - Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) APPLIED FOH P Naot Applicable
Zip Country Zip Country 8. Certificate of Status .Desifed $5'°0 Additional
. ot et et et dmaii ¢ ez = . e . FE8REQuUired- -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
; Name

v ELUOTT' SANDRA Street Address (P.O. Box Nurnber is Not Acceptable)

898 NE 88 STREET |

MIAMI FL 33138

City ’ Co 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
Slgnature, typed or printed name of registered agent and titie if applicable. | {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State '

8. MANAGING MEMBERS / MEMBERS I 10. ‘ .ADDITIONSICHANGES
THLE MGRM O Delete TILE S0 .00 [ Change [ Addition
NAME ELLIOTT, ERNEST F . NAME : G ,0u
STREET ADDRESS 898 NE 88 smEEr STREET ADBRESS *
CITY-5T-2IP MlAM' FL 33138 CITY-ST-2IP
TITLE O oel TME : — [ Adgitign
e (MR oA —— e L 000035 1 909 -4

, | T e~ - A03/00/D1--DI08s——012-
STREET ADDRESS 898 NE 88 STREEI' . STHEET ADDRESS gy R
CITY-ST-ZIP M CITY-ST-ZP ****5}3[]- DU **‘***5’ - UB
TITLE MGRM ] Delets TITLE [ Change [ Addition
NAME I I ER NAME
STREET ADDRESS gBEGS-I:A"léFSSNFE-ST ('TAO SO 3“"’% STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP
TTLE MGRM o ’ ‘ [ change ] Addition
e MCCOURT, TAMMY .

STREET ADDRESS

STREET ADDRESS | 29 MILANO DR.

GiTY-ST-2IP POUGHKEEPSIE NY 12603 CITY-ST-2IP

TIME ‘ 1 Delete I e - _ [lchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelets TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o ) !

CITY-ST-ZIP CITY-ST-2IP '

11. | hereby certify that the informatian 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 truggnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or thfe feceiver or trustes d to execute this report as required by Chapter 608, Florida Statutgs.

305
Sl 1546995

Datg * Daytima Phone #

SIGNATURE:

SIGNATURE ANY TY!

w
o

CR2E083 {11/00)

i



Ss-4° Application for Employer Identification Number t_h ' Rﬂ{)a

tFor use Dy employers, CoOrporalions, pantnersnips, trusls. estates. cnurcnes,
: dovernmenl dgencies, cenain \nQiviguals, ang others. See nstruclions )

> Keep d copy 10r yOur recorgs.
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