2002 UNIFORM BUSINESS REPORY.(UBR)

» FILED
Jun 26, 2002 8:00 am

., Entity Narme

Secretary of State

DOCUMENT # 101000017915 \/ 05-20-2002 90257 004 ****55,00

9781 E BAY HARBOR DRIVE, LLC

Principal Place (;f Business Mailing Address i
9781 E"BAY HARBOR DRIVE 781 E BAY HARBOR DRIVE . 85010
BAY HARBOR ISLAND FL 33154 BAY:HARBOR ISLAND FL 3315¢ T

i

TN

2. Principal Place of Businass 3. Mailing Address ”ll"l”m Iml “I
292 Bis caume Bk |
Suite. Apt. ¥, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State

ty & e . 4. FEI Number Appliad For
‘& s = — //Y63/9 Not Applicable

Zip Country Zip Country $5.00 acditional
39/ 9-7 2(5 ﬁ_ 5. Certificata of Status Desired K Fee Requirad
- _6 Namnand Address ol Cumnlr- gistered Agent . e - i w7 7. .Namo and Address of New Registered Agent - -
- T T T T - - [T Name - = -
GRISALES & ALFANO e Sireet Address (P.O. Box Number is Not Acce
.0. plabie)
999 -40LBRICKELL AVE. SUTE 29~ P o 999 arexce  Au K200
MIAMI FL 33131
S City Zip Coda
- yr VY Y4 FL | 3%/ 3/
.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 Floricla.
Y
SIGNATURE -
SignatLre, fyped or printed namae of registered apent and ttls f applicable. {NOTE: Registersd Agent SIGNalura Faqriec whon rsinstating) DATE A
- FILE NOW!!I FEE IS $50.00 T
. o Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
e Manr Members 03 Dekte Tine .Ochange  [JAddiion | 5
NAME T2 w‘@@ Hat—éwr Drive L cee NAME - 8
STREET ADDRESS | /& 8/ /Brnc,l; a737f FFecop STREET ADDRESS 8
OS2 At s B D D CITY-ST-2IP §
Tme Manos v Maomberl Dngmg T Clcrange  [Jasdion | S
NAME 547 _'pr. ve D 00.1051!‘-““ NAME
STREET ADDRESS | “J58"f— - #160 o STREET ADRRESS
CV-ST-ZF | o, Q, 3B ,3, CITY-ST-2P
ne Hﬁ.w&- He\wlaC( Do foie T 7 [ B T T T T D) Change DMdllmn
NAME ﬁ' uufg md\ _z- NAME
STHETAO0RESS | 06/ Brved, ;#u.oa STREEY ADDRESS
CTY-ST-2P | My s 3 /ﬁ / CITY-ST-2IP

e “a
NAME Ha ;5,.32 ngc[nrmcn."".rx’ Gorp NAME

2 oetets TITLE [Jchange [ Addition

STREET ADDRESS ;ooi Brccheff Be, Pr #2c40 STREET AUDRESS

ov-ST-28 | Miavns L a1y | eIy ST. 2P

TLE Manasin AMaynbe O Delet TILE DOiclnge [ Agition
NAME ' prifue. w;/-rn.vc/x a;rd’ NAME

smsmwms FGool Brr At By #2400 STAEET ADDRESS

“em- SLIPT | AMrawma’ O, )3; > ‘ o o L. cry-s1-2p .

3 UTE T " [ Delete Time D change [ Addition
NAME NAME Voo .-
STREET ADDRESS STREET ADORESS L =
oITY-S1-20 Ciny-st-2p :

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

R Yt B i
REQUIREy v for /Zq/d L

SIGNATURE: __

GER, OR AUTT REPRESENTATIVE [ Daytime Phorw #




