2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

[N

DO NOT WRITE 1IN

2..Principal Place of Busingss |, ..+ | 3. Mailing Address A s, HIllIl““I'I
MO Ydnond | hoskawo Radaced |

SuitefAE)E. #, etc.\ “Suite, Apt, #, stc.

Bl S Dine  Zid Flay| V6ol SUNKA i, 2nd L

Apr 30,2002 8:00 am
DOCUMENT # M98000000647 ecretary of State

1750 UNIVERSITY L.C. 04-30-2002 90008 019 ****50.00
o ) . N
Principal Place of Business Mailing Address
4980 SW 72 AVE 4960 SW 72 AVE ’ viaUvYe Uy
SUITE 400 SUITE 400
MIAMI FL 33155 MIAMI FL 33155

I

THIS SPACE

N g R CABLES

City & Stalg R ‘Citv & Staje | AL 4. FEI Number 65 08 Applied For
U\'UI;@dO\CS_g_ﬂO( \d& LO(&J\ b&b\a{s . ﬂ()ﬂdﬁl 44866 Not Appiicable
Zin .. - Country LT y . Country | ., - : 5.00 i
‘,_% \ é"a J /)) ?7\ 46 . ;\Ag, A : 8. Certificate of Status Desired | ?ee Req Sf:&t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- — : — e o - : -
' Street Address (P.C. Box‘NlSm‘Fer' ot Acceplabie)
4960-5W-72-AVE-SUITE-400 ewd | JRETSS e E S RaTE
MIAMILEL-33156— e
- Pdldiress 2 Froor

FL | "3%°¢3

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

SIGNATURE
Signature, typad or printed nama of registered agant and Wtle if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM © O oelee TILE Clchange [ Addiicn

NAME R-B MANAGEMENT CORP. NAME

STREETAODRESS | P.O. BOX 431984 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33243-1984 CITY-ST-2IP

TITLE [ Delete TIMLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ME R o . Dosee .| e _ e L [Jchange  (C] Addition_
e | ’ TN e

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TME [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$TaZIP GITY-ST-2IP

TME T Delete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

2ATUAE (i erl Vi, 305662 142

Daytime Phona #

CR2ED8B3 (8/01}



