2003 LIMITED LIABILITY COMPANY FILED .
UNIFORM BUSINESS REPORT (unn) Jan 24, 2003 8:00 am
DOCUMENT # 01000005274 Secretary of State
1. Entity Name 01-24-2003 90256 033 ****50.00
MARIANI, RCBINSON & LEYTE-VIDAL, L.L.C.
Principal Place of Business Mailing Address
€280 SUNSET DRIVE. SUITE 404 6200 SUNSET DRIVE. SUITE 404
MIAMI FL 33143 MIAM! FL 33143
T e NERA AT R DI
Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING GHANGES
City & State. - — — City & State e e T e 24, FELNUmber-= 65.1096917 o Apptied For
MNot Applicable
Zip Country ¢ip Country 5. Certificate of Status Desired O ?;‘Z g?q 3?5&"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISRIEL, RONALD J
80 S.E. 8TH STREET, SUITE 1720 Street Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33130
City 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. | am familiar Wlth and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
** | Make Chéck Payable to Florida Départmént of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE | MGR [ Defete MLE O Change [ Addition
NAME ROBINSON, MICHAEL T il NAME
STREET ADDRESS | 6280 SUNSET DRIVE, SUITE 404 STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY- ST-ZiP
TITLE MGR i [ Deiete TITLE [ Change [ Addition
NAME LEYTE-VIDAL, MARCO NAME
STAEET ADDRESS | 8280 SUNSET DRIVE, SUITE 404 STREET ABDRESS
CITY-§T-2IP MIAM] Fl. 33143 ) CITY-ST-2IP
TITLE O celets TIE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
_TTLE . —e - . . pelete (/S - e _ 1 Change [ Acdition |
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP CITY-ST- 2P
THTLE [T Delete TITE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-s1-2IP CITY-5T-2IP
TILE [ Delete TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ CiTY-ST-2IP
. | hereby certify the}f T 1 Qr the exemplicn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reboN is true ang accurate ang that my signature shall ha aqie legal efiect as if made under oath; that | am a managing member or manager of the
limited liability comjanyor the redgi do TR 5 q required by Chapter 608, Floridg Statutes
I
SIGNATURE: aVED WAL U2z 02 av-ponsin
SIGNATURE KTY’ED OR PRINTED NAME OF MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytirne Phone #

e

CR2E083 (10/02)



