2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE COMPANY, L.L.C.

LLOO000005662

FILED

Mailing Address

PO BOX 520892
MIAMI FL 33152

Principat Place of Business

5600 N.W. 36TH STREET
MIAMI FL 33122

SECRE I;-

.,.Lf}

2. Principal Place of Business Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01 APR -2 PM 8 36

r:)f Cl STM”_
JELORIDA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applieg For
65- 10101857 Not Applicabie
i Count i Count it
Zip ountty Zip uniry 5. Certificate of Status Desired lz $5'00 Add"m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HKE&F REGISTERED AGENT CORP. Street Address {P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE CRIVE, SUITE 600 .
MIAMI FL. 33133
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed or printed name of registered agent and titia il applicable. {NOTE: Registarad Agent signatura reguired whan m{nsmnng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, ‘ MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES o
TILE R T I Delete TME P‘-g_ﬁ‘ {\{wﬁ , O3 Change i Addition 8
NAME NAME C-‘l &\ L ’E\'SHOU \ e =
STREET ADDRESS STREET ADDRESS .V'« 4 %‘ N ‘7‘ §
CITY-$7-2IP CITY-5T-2IP i FL- 83 I'SS i
TITLE TITLE [Jchange ] Addition E:)
NAME NAME s
e e D . P . = — |
“STREET ADBRA3S [T —— - - T e e -~ =} -srieiTavoness | - ﬂﬁﬂﬂﬂ??ﬂ 23200 —= D i
CNY-§7-21P CITY-57-2IP ‘04 1 1 D1 "D“J-'-‘a
TTiE LT Delere TITLE ¢
NAME NAME
STREA ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE: O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21
TITLE (] Delete TITLE Clchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP -
11. 1 hereby certify that the information supplied with this fili ling does not qualify for the exel tion stated in Section 119. 07(3){i). Florida Statutes. } further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sa legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this repogas required by Chapter 608, Florida Statutes.
SIGNATURE: SIS PPl ST SY (S al21]o
SIGNATURE AND WWIGNING MANAGING MEMBER, Il”UaGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Il ri



