FILED

2002 UNIFORM BUSINESS REPORT (UBR)

PgENwENT # L01 00001 01 09 05-22-2002 90215 029 ****50.00
DOS OF EDEN SPRINGS, LLC /
)
Principal Place ot Businass Malling Address
201 S. BISCAYNE BLVD. 201 S, BISCAYNE BLVD. L
SUITE 1720 SUITE 1700 '
MIAMI FL 33131 MIAMI FL 3313
T S AU NS OATRE ARV
Suite, Apt. ¥, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staia 4. FEI Number Appled Far
05 - l . as q’% Nol Applicable
Zip Country Zp Country " 5 ; $5.00 Additional
8. Certificale of Status Desired O Foo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
s - ————- Name
) zohw;l Sh“ . m?gﬁvhm AGENTS, LLC Street Address (P.0. Box Number is Not Acceptabia)
SUITE 1700
MIAMI FL 33131 i
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its régistered office or ragistered agent, or both, in the Stata of Florida.
SIGNATURE .
Signature, typed of prirted Mime of regieced Apent & Ute # appicetls. {NOTE: Registarad Agent signamrs required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. _ MANAGING MEMBERS /MANAGERS J 10 ADDITIONS /CHANGES
e 7 Delets l me menm O Change 5 Addion
NAME NAME TJvee A. HERMNANMD S
STREEY ADDRESS STREET ADORESS | 300 ) ST SYREET , SUTE &S
CTY-ST-BF orv-stze | Maam GEACI , B 3314¢)
e ) Dekete Tme mGR [ Charge . Addilion
HAME HAME IJORGE R, HERNANDO
STREET ADDRESS STEETADDRESS | B M4 ST STREET, SUiTE 41D
CITY- ST-2P L cimy-st-2p minme SEacld, e 3BiV/
TINE O Delete TME o O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI-2P CITY-ST-2P
TIMLE [ Deiete TIILE _ (Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-5T-2P F covsrze
TILE [T Daleta TME [JcChange  [J Addilion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T- 2P CaTY-$1-2P
TME [ Delete TME {JChange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CIry-S1-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect ag if mada under oath; that | am a managing member of manager of the
limited liability company or 1he receiver or trustee empowered 10 exacute this report as required by Chaptar 608, Florida Statutes.

F[30p2— Zoigefif2dkso

AND TYPED OR D WAME OF BIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRAESENTATIVE [ Daytma Phone #

SIGNATURE: .

Jul 04, 2002 8:00 am
Secretary of State

CR2E083 (9/01)




