~_ 2003 LIMITED LIABILITY COMP
~<UNIFORM BUSINESS REPORT

FILED
Aug 29,2003 8:00 am

DOCUMENT #1.01000015796

1. Entity Name

Secretary of State

08-29-2003 90048 035 ***%55.00

3060 FLAGLER INVESTMENTS, LL.C.

Principal Place of Busingss Mailing Addrass
3555 NW 52ND ST. "73555 MW 52ND ST.
MIAM! FL 33142 MIAMSE FL 733142

2. Principal Place of Business 3. Mailing Address

A A

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

[0 CHECK HERE IF MAKING CHANGES

= GUESADASG: FRANKEST

City & State City & State 4. Felnumber  ABPEIED-FOR Applied For
51-0424906 Not Applicable
Zip Country Zip Country 8. Certficate of Status Desired B'\ §5.00 Additional
ea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty __H___a,;l}lame.___ oo e e = e S s = -_— _—

RS

1313 PONCE DE LEON BLVD., STE. 20¢
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named enitty submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of registersd agent.

#+  Signature, typed or printed name of registered agent and titla if applicable.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE iS $50.00 - e e
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE D ’ i 1 pelete TITLE [J Change [ Addition
NAME RAYON, LEONARDO § NAME
staeer aress | 2125 S. BAYSHORE DR STREET ADDRESS
ore-st-zp | MIAMI FL 33133 CITY-ST- 2P
TITLE D O Gelete TITLE [ Change ] Addition
NANE RAYON, ALEXANDER NAME
seer aooess | 2125 S BAYSHORE DR STREET ADDRESS
omv-st-ze | MIAMI FL 33133 CITY-ST-7P
TE D [ Delete TME ) change [ Addition
NAME VIERA, MARILYN NAME _ e e
e e r——— e — ——————
sTaEeT AD0RESS | 933 NW /BNDPL. . - - e TTREE ALDRESS
~emv=dar | MIAMIFL 33125 CITY-$T-2IP
L O Delete TITLE 0 O Change Y3 Addition
NaME NAME OVIDIO T. VIERA
STREET ADDRESS STREET ADDRESS 9 3 3 NW 3 2 th P lace
CITY-ST-2IP _ CITY-ST-2IP M1 ami 21 32125
TITLE 3 Delete TITLE ' [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TILE Clcmange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) A CITY-ST- 2P
11. | hereby certn‘y_lhat the information s pplled with this flllng does not qualify for the exemption stated in Section 119. (]?(8)(!) Florida Statutes. | further certify that the information

-Nl“é:"c"a?fde:@ Ray on Director

08-11~2003 305-633-9578

SIGNATURE:
[

SIGNATURE AND TYFED OR PRINT ﬂ NAME Z IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

0012817

CR2E083 (4/03)



