FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000011007 ecretar Yy of State
1. Entity Name 04-14-2003 20900 006 ****50.00
360 DEL-HIL PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
366 SW 22MD ROAD 366 SW 22ND ROAD
MIAMI FL 33129 MIAMI FL 3123
S > e (AR e AR
Sulte, At # elc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City &‘-State' . ’ = 4, FE; N‘u-rnber - A;;plied For
. ,L, Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired )] ?e%ggq l‘_:f:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPCO, INC.
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR Street Address {P.0. Box Number is Not Acceptable}
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGF\JATURE
Signatura, typad of printad name of registered agent and titls f applcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
T ' T TS 7 - I "Maké Chieck Payable to Florida Depaitnient 6f'State { 0 T < T T Tt -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR 71 Detete TITLE [JCrange [ Addition
NAME ONTIVERO, DELIA NAME
STREET ADDRESS | 366 SW 22ND ROAD . STREET ADDRESS
CITY-ST-21P MIAMI FL 33120 CITY-5T-21P )
TITLE O Delete TTLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CJ Change [T Addition
w r—— . 'k—ur———!-;_——_"_:—’-—;-f:‘::‘t-';-:-*?‘—:—._-—— . m..M.t_.._. - e — ] )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S$7-2IP
TITLE [ pegete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-21P

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

| SIGNATURE: SIGNATURE | RE@UWE@ QMW Y/4/23 ( g;iww \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDR[ZED REPRESENTATWE Date Daylime Phone #

.

0012665

CR2EQ83 (10/02)



