2000 UNIFORM BUSINESS REPORT (UBR)

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156

DOCUMENT #  M96000000480
1. Entity Name FILED
JOE ALLEN MIAMI BEACH LLC
' 00 JAN 24 PH 3: L3
Principal Place of- Business Mailing Address S ECRETARY OF S TATE
1787 PURDY AVENVE 1787 PURDY AVENUE TALLAHASSEE. FLORIDA
MIAMI BEACH FL 33138 MIAMI BEACH FL 331391423
SE— S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEI Number 6 148 JL !:z:)ﬁed Foer
Ze - Country < Country 5. Certificate of Status Desired 0 gg'gg‘ L‘;‘i‘g“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narmie T T h

Street Address (P.O. Box Number is Not Acceptable) B

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 Florida.

v

L

SIGNATURE s - - ' :
o Signature, typad of printed narme of registered agent and ttia if applicabla. {NOTE: Registered Agent signature required v‘ahen reinsiati_ng) L ' 1 P .;; . DATE

T " FILE NOW!! FEE IS $50.00

oo ] Make Check Payable 1o Depariment of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGEé 7

TILE MGAM [ paketz TITLE HTANAC E£L, : ' [Jchangs  [X'Agdtion

Hame CRONAUER, RAYMOND P NAE M AR Lt BED

swaeer aoozess | 322 WEST 46TH STREET $TAEET ADDRESS 175 7 Wo{ N (7;41)6_ X

emr-1-2¢ | NEW YORK NY 10036 oITY-8T-21P P71 Qrrti BgacH Lt 33439 7

HTLE : i [ petetn TITLE B [ changs [ Addition

nan ! ! e ADDON=1 192 7T4——3

STREET ADDRESS T T T STREET ADDRESS -02/01 0001 112--020

CITY-3T-2IP CITY-$T-2IP sk aTl 00 wwsdst) N0
~TinE= R e B s e ohags— Flasuncs

NAME " NAME ’

STREET ADDRESS STREET ADDRESS e

£Y-3T-71P Ty 2T 2P N /

TITLE [ petetn TITLE ™~ [3changs [ Addttion

MAME NAME

STREET ACDRESS STREET ADDRESS

cITY-S1-2tP CITY-81- 217

TITLE [ poteta TITLE ~ [ change  [] Additien

HAME NAME

STREET ADDREZS STREET ADDREES

CTY-8T-2IP CITY-3T-T1P

TILE [ petats TITLE [] change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRERS

CITY-5T-21P CITY-ST-2IP

11, ( herahy certify that the information supplied with this filing doas nat qualify far the exemplion stated in Section 112.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATU_RE':;L Wm%m Maeio fu AED ] [z; /oo

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




