2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000480

. Entity Name

JOE ALLEN MIAMI BEACH LLC

Principal Place of Business

1787 PURDY AVENUE

Mailing Address

1787 PURDY AVENUE
MIAMI BEACH FL 33139

MiAM! BEAGH FL 33139

2. Principal Place of Business

-

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

K

‘F:LEB

01 JUI. 23 M g4y
SECRETAR Y OF g

T [

DO NOT WRITE IN THIS SPACE

A’ffE

City & State City & State 4. FEI Number 6506831 48 Applied For
Not Applicable
2Zi Zi
P - Country P Country 8, Cerlificate of Status Desired i O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: - - - e e e - | Name- - - = i s

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

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

SUNE 508
MIAMI FL 33156-0000 ’

City

FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida,

SIGNATURE _ _ __ _ _ _ : . :
PENE Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan rainstating) ‘ CATE
FILE NOW!!! FEE IS $50.00 O S ||‘]|___;-_¢-:‘-]---—- 1
Make Check Payable to Department of State 17 2R 01 =—MHPR0--015
Due By September 26, 2001 sk S0 D0 kS0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM O Detete TITLE i [ change [ Addition | S
NAME CRONAUER, RAYMOND P NAME ; 8
STREET ADDRESS | 322 WEST 46TH STREET STREET ADDRESS ‘ §
CITY-5T-ZIP NEW YORK NY 10036 CITY-S8T-2IP | ﬁ
TIMLE MGR [ Delete e t [Jchange [ Addition § &
NAME® RUBEO, MARIO NAME
STREET ADDRESS 1787 PURDY AVENUE STREET ADDRESS
CITY-$1-21P MMM' BEACH FL 33138 CITY-ST-2IP
[l ne — = ——m o —- = [.belete e . . [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CiTY-57-2IP
TITLE O oelets ME . [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
% CITY-ST-ZIP CITY-ST-2IP l ;
21 mme [ Dalete TITLE ; [ Change [ Addition
5 NAME NAME !
le.:l STREET AGDRESS STREET ADDRESS
QO CImY-§T-2iP CITY-ST-ZIP
o [ [ Delete Tme [JChange [ Additon
< NAME NAME
w STPfET ADDRESS STREET ADDRESS )
CITY-ST-2PP CITY-ST-7IP :

11. | hereby certity 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 managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: . /ol E/ C

RIFAND TYFED OA PRINTED NAME OF SIGNING MKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ot

r']'t'“h""

SIGNATU

e

{ate

Daytime Phona #




