2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000647

1. Entity Name

17!.66000_

a7

1750 UNIVERSITY L.C. Fiten
e A .
Principal Place of Buginess Mailing Address oy
4960 SW 72 AVE 4960 SW 72 AVE SEY o8 STAT
SUITE %84, SUITE 14, Tl %;.!_E ,
- i Al
- - HI""" “I “ Hlm “m "m"m Ilm "”' Il“l ||Vi||[}jl'i£|”"|
2. Principal Place of Business 3. Mailing Address
#9060 Sw T2 ARVE 460 St 7R AVE
Suite, Apt. #, stc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
4o0 4o0
City & State City & State N 4. FEi Number Applied For
MNMiaml FL nMiaw L FL- 65-0844866 Not Applicable
Zip — Country Zip Country _ L . $5.00 Additional
3 al 5 o 3 3[ SS 5. Certificate of Status Desired [ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 IQM
&
MATTAWAY, RICHARD L Street Address (P.O. Box Number is Not Acceptable)
5730 S.W. 85TH STREET
S. MIAMI FL 33143 Y90 Sw 78 AVE. Swte 406
City - p Zip Code
mamct FL 33ss
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
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delets TITLE O change [ Addition | 8
NAME R-B MANAGEMENT CORP. NAME =y
streeanoress | PO, BOX 431984 STREET ADDRESS @
crv-sr-ze | MIAMI FL 33243-1984 CITY-SE- 2P <
.
TLE [ Delete TITLE [ Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Crry-SI-21P F
TLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TMLE [ Delete TITLE [JChange (7] Addition
NAME “ NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TME [ elete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CiTY-ST-2IP

11. | hereby certify that the Information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BT 2]

Dl YW /A ;;’//[{/4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR'AUTHORIZED REPRESENTATIVE

Dats

Daytime Phane #




