|
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- - r2003 LIMITED LIABILITY
UNIFORM BUSINESS RE

COEiPANY
PORT (UBR)

2/

DOCUMENT # 02000001833

1. Entity Name

CANE;M. LLC

Principt:al Place of Busiess Mailing Address

B43 BRICKELL AVE. SUITE 830

MIAMI FU 333 MIAMI FL 3313

843 BRICKELL AVE, SUITE 830

2, Principal Piace of Busingss 3. Mailing Address

|

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

02-24-2003 90054 047 ****50.00

il

A

[J CHECK HERE IF MAKING CHANGES

|
City & Slate City & Stata 4. FEI Number Applied For
01-0591679 Not Applicable
Zp Country Zp Country 5. Coertificate of Slatus.besi_rgd 0 gg'_g?q Iﬁ:‘;’m
= 8. Name end Address of Currerl Registered Agent - 7. Nama and Address of New Registered Agent
- e T e T o Name o o -
ANREN MG A -— — -~ - e — - ——— | —Miguel-Gr—Farra T
' Steet Address (PO, Bax Number is Not Accent
OBRICIEL AVESUTR £30 OrTis0n Browh ALETE co.
MHAMKEL 334 -
1001 Brickell Bay Dr., 9th Floor
Clty . . FL Zip Code
lami 33131

istered office or registered agent, or boih, in the State of Florida, | am famniliar with, and accept

Signahure, typad of printad harme of rngimdnqunlnndtﬂ.iw}lmie.
e

8. The above n tity submits this stat or the gurp anging its reg
the oTIigalim%em. @Qz’\
SIGNATL'JRE . -

roquired when fsi

| J;{go/os

(NOTE: R

Agent slgr

0}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State

Due By May 1, 2003

9. [ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e MGR 7 Delete TINE [Jchange 7 Addition g
NAVE "1 MADDALOZZO, ELLIO NAME ) =
STREETADDRESS | 848 BRICKELL AVE. SUITE 830 STRLET ADORESS g
emy-s1-zp CITY-S1-71p .
' 33131 &
TINE O deters TITLE O Change [ Addition 5 |
HAME MADDALOZZO, CORINA NAE
STREETADORESS | 848 BRICKELL AVE. SUITE 830 STREET ADDRESS _
CTesTIP | MHAMI FL 33131 ‘ SR [ S LIt I
e T T Olostete i1 ' O chnge [ Addition
NAME HAME _
- STHEET ADDRESS STREET ADDRESS
cirv-sT-7 | CITY-5T-2°
mme ' {7 Delete TILE CJcrange [ Addition
NAME NAME
- STREET ADDAESS STREET ADDRESS
a-sr-zp | CY-ST-2
TLE O Deketa TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-7
me O Delete TME B Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | onv-s1-z

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated In Section 1 19.07(3){i}. Florida Statutes. | further centify that the information
t my signature shall have the sarme tegal effsct as it made under
mpowered to execute this report as required by Chapter 608, Florida Statutes,

N\REQUIRED

MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE

indicated on this report is true and aceu
limitedt liability cornpany or the reca
N

d

SIGNﬂrTURE:
o]

oathy;, that | am a managing member or manager of the

z2/8 /02




