2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M97000000821 o

Enti ame ST
Yot UNCMITED, LLG : L

T001 KPR 20 A1y 25

10862 NW. 71 STREET 10862 NW. 71 STREET '. “ Ji JIOH OF

MIAMI FL 33178 | MIAMI FL 33178 ALLAHASS CORPORA TIONS

HII\IIIIUI!IIUIIII!IIHIIIIUIIINIIWIIIIHI JliiL

Fringipal Place of Business ] Mailing Address

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State i 4, FE!I Number 52.2053 | 28 Applied For
_ Not Applicable
Zi Count Zi Countr
P i P : Y 5. Certificate of Status Desired Od $5.00 acditionat
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Ragislered Agent
- PR . — = =t [=Name - s — e e . R
BERNSTEIN JEFFREY A ESO
Q. i |
100 N. BISCAYNE BLVD-, STE- 2608 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178 '
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titla if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
MG‘RM . o
TIMLE O Delete TIME _P__C ] pdgition | &
NAME LOPEZ, JESUS D NAME ¥:|U (] =5 nT g z
- —_ ?3 ~—
smeeranoness | 10862 NW. 71 STREET STREET ALORESS -04s27/ le“"'DlUEB s . Q
arvsrze | MIAMEFL 33178 CTY-ST-2IP ‘ wknat), 00 srall). 00 2
o
TITE T Detete TILE O] Change (] Agdition | &5
NAME 1 ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE . [ Delets TITLE ‘ [ Change  [] Addltion
-'N—AME- PR — e ey ¢ m———— . e - - - T—— - - “NAMi R ——— e
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P ‘ CITY-ST-ZIP
TITLE [ Detete TITLE {J Change [ Addition
_ NAME ~ NAME .
L. STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
Ut 7 Delete THTLE ' (3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CmY-§T-2P CITY-57-2IP
TNLE ' 1 efete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the séame 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 %o execute this report as required by Chapter 608, Florida Statutes.
) 4 /
SIGNATURE: ro f20°)
SIGNATURI AUTHORIZED REPRESENTATIVE T pae/ Daytime Phone #




