: I FILED

e ta

* +.2003 LIMITED LIABILITY CQMPANY

UNIFORM BUSINESS REPORT (UBR) ss  Secretary of State

DOCUMENT # L02000000402 05-05-2003 92175 019 ****50.00
1. Entity Name
15714C FISHER ISLAND DRWVE, LLC '
Principal Place of Businass Mailing Address ' 2
9370 SUNSET DR.. STE. A-25% 070 SUNSET DR. STE. A-255 4400349
MIAMI FL 3317 MIAMI FL 33173
R v A R
-Suite, Apt. #, etc. Suite, Ap1. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciy & 5w City & State : & FEINUTpE 5 _ Applied For
, | e ) i) e e e e 3#: 36 I 9338 - Mot Applicable
o Country o Country " | s. certificats of Status Desied fi'ggqmmmﬂ'
8. Name and Address of Currant Registersd Agent 7. Neme and Address of New Registared Agent
. e e | Name L o
- DEETS, SUSAN ESO. — - e m—m T - T e e e e
9370 SUNSET DR, STE. A-255 Straet Address (PO, Box Number is Not Acceptable)
MIAM) FL 33173
| ~ ~N/A
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ascapt
the obligations of registered agent. .

SIGNATURE

11. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated an this report is true and accurale and that my signature shall have the same lagal etfecl as if madte under calh; that § am a managing member or manager of tha
limitad liabllity company or the receiver or irusteas empowered to execute this repon as required by Chapter 608, Fiorida Slatutes.

aFs . {1// /5/03 _

SIGNATURE:
SIOMATRE AND

Jun 06, 2003 8:00 am

CR2E083 (10/02)

b

. typed of printed name of regesiensd sgant and e  APDRCADIS. mcnemmm g reqQuined whon ) ‘ DATE
FILE NOW!I! FEE IS $50.00 ;
Make Check Payabie to Fiorida Department of State |
Due By May 1, 2003 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME 7 Deletn TME D changs [ Addition
NAME NAME
Robert Conrad member/manager membky
SREADGESS | 9370 Sunset Drive , A-255 e s
ohy-81-29 i, Plordida 33173 ory-sT-ap
TIIE ' Dsleta TE O Change [ Addition
N R & D,LLC member/mgr member NAME . :
stecraponess | 9370 Sunset Dr. A-25 STREET ADDRESS
CITY-ST- 2P Miami, Florida 33173 CiTy-ST- 1P . _
TME J P ,;-»n_-f_;_:g-wa;, il amez - |5 - = o R i, —_— D Change D'Addilim
NAME . L NAME .
STREET ADDRESS g " ) sveET A00RESS [ S - e i
CITY-5T- 20 Cry-ST-2P
TILE O perete e Clchange [ Addition
NAE NAME
SIREET ADDRESS STREET ADDAESS
LY-51-2P Ciry-51-2IF
me J Delets TmE ’ O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2F CITY-5T-29
TiTE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2i9 CITy-ST-2°



