2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name 200482 I's . -
290 SUNRISE DRIVE L.C. ( * FILED
o b 01 N9 P35I
Principal Place of Business Mailing Address Y e T T T (ATE
ETARY OF STATE

290 SUNRISE DRIVE 290 SUNRISE DRIVE o ,_.:«’"7%%%%?4{*\%&)’/9"{?{"?LOR‘Ifm
OFFICE OFFICE v v wst P PN
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 T
e, s IR ER R MR

Suite, Apt. #, elc. : Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

650306588 Not Applicable
Zip Country Zip Country ) " ) .$5.00 Additional
| S L™ | s centcanatsmusesiea &7 3500 st
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATANIO, JOHN J Street Address (P.O. Box Number is Not Acceptablg)

280 SUNRISE DRIVE

OFFICE _

KEY BISCAYNE FL 33149 ' City FL | ZpCode

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 :
Signature, typed or printad name of registerad agent and title if applicabie (MOTE: Registerad Agent signature raquired when reinstating} DAYE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES .

TILE MGR [ Detete TMLE : - _ [JChange. [ Addtion

we | GATANIO. JOHN | e 2000035 TEDSGR——o

STREET ADDRESS | 590 SUNRISE DRIVE STREET ADDRESS ~Uls2bs pl ~=f] 11:]5’4‘4_*'!._.' b

orv-s-2¢ | ey BISCAYNE FL 23149 { CITY-ST-ZIP kAl 0 ssedS5, D0

TITLE . 1 pelete TITLE ‘ . [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-7IP

e -~ DOoeee | _f.7me._ e e e s e - [ Change  “[J Addition
- NAME- - . - . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P / .

TITLE ) [ Delete TITLE [ Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IF

TITLE [ Delste TE - [C] Change  [[] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP GITY-ST-ZIP ‘

TILE 7 Detete e [ Change - [] Addition

NAME o NAME

STREET ALDRESS \ STREET ADORESS

cITY-57-2° CIFY-ST-ZIP

1.1 he?eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. f further certify that the information
indicated on this report is true and accurate and 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 receiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

AT SRR AL e = .
SIGNATURE: %yﬁ\ T 2 Ry, /~/b-0) 30534/
SIGNATURE ANB/AYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data i Daytime Phone ¥

1 PRRNNN

CR2E083 {11/00)



