2003 LIM

UNIFORM

ITED LIABILITY COMPANY
BUSINESS REPORT (UBR

Mar 24, 2003 8:00 am
Secretary of State

DOGUMENT # | 02000015748

)

03-07-2003 90016 025 ****50.00

1. Entity|Narne '

lSLAN[l) PLAZA, LL.C.

Principal Place of Businass Mailing Address
8180 NW 36 STREE?, SUTE #100 8160 NW 3 STREET.
MIAM) FL :?3166 MIAMI FL 33166

!
|

SUITE #t00

2 Princi;?al Place of Business 3. Mailing Address

T A A

Suite, Apr. #, alc. Suite, Apt. #, ate.

[0 CHECK HERE IF MAKING CHANGES

City & ;State City & State 4. FEl Number Applied For
- 02-0635383 Not Applicable
Zp ! Country Zip Counuy . . $5.00 Asdiional
5. Certliicate of Status Desirad 0 Foe Required
! 6. Name and Address of Gurrent Registered Agent 1. Name and Address of New Raglstered Agent
} ' | Mame — = T
—— ROBLEDO, ANTHO Eameriidl R A — — -
8180 NW 5!8 STREET SUITE #100 ) T Streef Address (P.O. Box Number is Not Acceptable) =
h »
MIAM! FL 33166
City FL Zip Coda
8. The abcf:ve named entity subrmits this statement for the purpose of changing its registered affice or registered agant, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
I
SIGNATURE i X
| Signature. typed of printed name of TeQixiersd agenl ana tito & appicabls, (NOTE: Ragisterad Agant signative raquired when reingiating} DATE
FILE NOW!I! FEE IS $50.00 —l
Make Check Payabie to Florida Department of State ,
Due By May 1, 2003
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
me ¢ | MGRM (3 Delere e O change [ Addiion §
WME | FEUERMANN, CLAUDIO e g
STREET ADORESS | 81800 NW 36 STREET, SUNE #100 STREET ADDAESS 2
omy-sr-2b | FL 33168 CITY- 57-2p g
me || MGRM (3 Deiee me Ocnurge  Tastion | &
A YOUNG, RICHARD Mo :
STRETADIRESS | 8180 NW 36 STREET, SUITE #100 STREET A00RESS
CIY-S7-2p } CITY-ST- 2P
e : (7 Delets Tine O Crange [ Additen
NAME [ o Epe— I " "SE I = T
| smeer avoRess |- T i STREET ADDRESS
ar-sr-ae e CIry-st-2p ~— o ety .
TIE T CJ Detete TLE [l change [ Agdition
NAME } HAME
Sl’.‘\EET.M)I)R.ESSI STREET ADDAESS
CITy-st-2IP CITY-ST-ZIP
e O pevete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CTY-S1-2P
[ e ' [ Delete URE O Change [ Adattion
NAME KAME
STREET ADDRESS' STREET ADDRESS
CITY-5T-2P CITY-51- 29

11. | hereby certify that the information sy,
indicateq! on this report is rue and_z
limited liabfiity compary or the jafa

[3]

ed Jo exgcute this repon as fequired by Chapter 808, Fiorida Slatutes. 355 _3\5_0
Bnel Y REG Sl g

o N S%/6.3 —1¥eco
FZED AEPRESENTATIVE Dats ' 4 Daytime Phone 8

plion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the

_l___-—



