2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001365 FILED

1. Entity Name
FLAGSHIP ASSOCIATES L.L.C. 01 APR -9 AM T: LS
STATE
Principal Place of Business Maiting Address TEEEE?{E&S&? EO,FFLGRID IJ.
996 NE 167 STREET 998 NE 167 STREET
MIAMI FL 33162 MIAM! FL 33162
2. Principal Place of Business 3. Mailing Address : HIII"M "l lI“ m” "m Ilm Ilm "m "‘IHI"I N”I |‘m m' "I‘
Suite, Apt. #, efc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
88-0434897 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $5.00 Additional
' ‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent =~ —
Name
KALAMr SHAHAB Street Address (P.O. Bok Number is Not Acceptable)
20100 HIGHLAND LAKES BLVD.
“MIAMI FL 33179
City i FL Zip Code
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.
SRR =B/
SIGNATURE ‘ i : ___
Sigratura, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES .
TITLE MGRM O pelete TME [ change [ Addition
NE | KALAM, SHAHAB NAME
STREET ADDRESS 20100 H[GHLAND LAKES BLVD ' STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 P ‘CIFY-ST-2P
e MGRM T K oo me = N O WE o em =
NAME AMIKALL, ARIE A m NAME -4/ 164 f1--01016~-009 )
SWEETAODRES | 809 NE 167 STREET #310 STREE OORESS | weapaS0. 00 weeeail. 00
CITY-ST-2IP N. MIAM) FL.33179 . _ - e o poomstzp., | . - BN -
TITLE MGRM Wnelme e [Jchange [ Addition
NAME LAUS, ISABEL NAME
STREET ADDRESS | 1164 NE 209 TERR. ST‘REET ADDRESS
CITY-ST-2IP M.LAM[ FL 33179 CITY-ST-2IP
TITLE MGRM 3 oelete TITLE O change [ Addition
NAME JANGBAHADOOR, ADAISH NAME
STREET ADDRESS | 1870 NE 199 STREET STREET ADDRESS
CIyy-S1-21P MiAM' EL 33179 CITY-81-2IP
1 TmeE MGRM ' 3 Delets TILE [ change [ Addition
e AMIRALI, ARIF A NavE
STREET ADDRESS | 0g8 NE 167 ST. STREET ADDRESS
CITY-5T-2IP MiaMl FL 33162 CiTY-8T-2ZIP )
TITLE MGRM . [ petete TILE [ Change [ Addition
NavE LAOS, ISABEL L
STREEY ADDRESS 1164 NE 209 TERRACE STAEET ADDRESS
CITY-ST-7IP M'AMI FL 33162 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: m R R (I A4 01 30n5¢rdon

SIGNATURE AND TYPED OR PRINTED} NAME OF SHINING MANAGING MEMBER, JAN.IGER, OR AUTHORIZENEP‘HESENTATWE Daytima Phone #

4v 8880100

CR2E083 (11/00}



