2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000647 o pti
. Entity Name R -
1750 UNIVERSITY L.C. . FILED:
00 MAR 23 PM 2: 01
Principal Place of Business Mailing Address ECPL}'AI‘Y G? S? . i -
5708 SW. B5TH STREET 5708 SW. 8STH STREET SECRETARY Ut oinii
S. MIAMI FL 33143 $. MIAMI FL 331438204 TALLARASSEE, FLORIDA
S — S AR RN D
Y960 S.W. 72 Ave Y960 St 72AVe
Suite, Apt. #, etc. Suite, Apt.~#, atc. DO NOT WRITE IN THIS SPACE
Cit &S{-t*e ‘qoq C{Slt 40‘-/ 4 b Applied F
ity & State ity ate . FEI Number polied For
/14[‘4 mwil !/. Fl /MIM.I, F.L 65-0844866 Mot Applicable
i - e ountry- ip — T Countr’ : - - . itional
“ 3 3/5.5. ¢ d{t.yj‘A 2 3 5[55" “t3/4_ 5. Certificate of Slatus Desired O ?i.ggql:‘i:je? '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTAWAY, RICHARD L
5730 S.W. 85TH STREET -

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

S. MIAMI FL 33143

City FL Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicable. [NOTE: Registered Agent signature requirad when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, ‘MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTLE MGRM ‘ ) [T petetn TITLE o O crange [ Agaition
RAME R-B MANAGEMENT CORP. ' NAME SONON=1 95 b S——
strev anokzss | P.O. BOX 431984 $TREET ADDRESS -04/06/00--010E0—014
erv-srar | MIAMI FL 33243-1984 ciTy-s1-21 FEkS0, 00 w50, 00
nILE o [ petets TITLE [Oehange [ Addition
NAME NAME
STREEY AUDRESS . STREET ADDRESS
CITY-3T- 7P ' N erv-sr-zp e - e
TITLE [ pelste TITLE [ change ] Additicn
WAME NAME 17 L
STREET ADDRESS STREET ADDRESE
CITY-3T-1IP Y- S1-2ip
TimE [ petotn TITLE [ change [ Addition
NAME NAME '
STREET ADORESE STREET ADORESZ
CITY-87-11P CITY-$T-2IP
e [ petate TITLE [Jchenge [ Addition
NAME KAME
| STREET AUDRESS STREET ADDRESS
|‘ CITY-81-7IP ) CITY-$T-2IP
U Tme T Detots TITLE [ change (] adition
| mame NAME
STREET ADDRESS - STREET ADDRETE
cITY-8T- 2P : CITY-3T- 2P

11. | hereby certify that the information supplied with this filing does not quelify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report is true and accurate angd 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 recgi i e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __( S\ 5 M/ el 2/1Joo (3es)Gaa-rya;

SIKTUHE Ain WED %n.gzo NAME anetme MANAGIG MEMBER btfmudssn Bayume Prone #

e~

L4000

A

CR2E083 (9/99)



