;

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # |.02000011771

1. Entity Name

17TH STREET CAUSEWAY, LLC

Secretary of State

03-24-2003 90020 047 ****50.00

Principal Place of Business

999 PONCE DE LEON BLVD., STE. 1105
CORAL GABLES FL 33134

Mailing Address

993 PONCE DE LEON BLVD.. STE. 1105
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 185~ 3% 67 08 Not Applicable
i t I L .
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

——

¢

T ——— 2 e e CNamesll -0 - .
ALBORNOZ, WILLIAM H IR EXERPRISE'S
901 PONCE DE LEON BLVD-. STE. 603 Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134 999 Yonce ve leon Suie 1105

v CoraL (ASLES FL | 5%y

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2{tdlzos =

8. The above namegi entity submits this statement for the purpasa of changi

the obligations of registered agent.
——

SIGNATUR : =
" Typed or printad nama of registered agent end titte if applicaﬂe {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ petete TITLE [J Change [ Addition
NAME CARRILLO, GUILLERMO JR NAME
STREET ADRESS | 999 PONCE DE LEON BLVD., STE. 1105 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S§T-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [O change [ Addition
NAME NAME . i -
STREET ADIDRESS - e e msoemmess L - = == Q" sTmeer pDRESS” [ 7 e
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. [ hereby certify that the information supplied with this filing does not qualify for the exempltion slated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to executa this report as ed by Chapter 608, Florida Statutes.

SIGNATURE: (A4S 3-14-03 305-7H-6565

SIGNATUHETNETVFED—OH PRINTED NAME OF SIGNING MANAGING MEMBER, HANPGEH, OR AUTHORIZED REPRESENTATIVE

CR2E0DB3 {10/02)



