2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unm May 05, 2003 8:00 am’

Secretary of State

05-05-2003 92183 038 ****50.00

DOCUMENT # | 02000016853

1. Entity Name

TECNON CO. LLC

Prir]i{ﬁal Place of Business Mailing Address
710 WASHINGTON AVE 710 WASHINGTON AVE
6.7 He
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
e s 0000 SRR
535 I Ssoeer 635 o loces
Suite, Apt. #, stc. : Suite, Am #.8ie. CHECK HERE IF MAKING CHANGES
LIITE 203 o iseE > ]
City & State ty & State 4. FEI Number Applied For
iAsu Q) EA A Q— B‘ém& Q SY -20 AL 2S Not Applicable
2) éj‘ ?.)e\ Couniry 33& 5 <y Country 8. Certificate of Status Desired O Eg'ggq lﬁfg&“""a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nagne
LEANDRO, EKMAN TGAALD%O @M’M—:{ —
. - . treet Address {PQ. Box Number is Not Acceptable)-
g:g WASHINGTON AVE A G Yy
MIAMI BEACH FL 33139 s 203
: Ci ip Code
, % oy B&ac:.+ FL i&\ﬁq

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

the obligations of registered ggent,
lo Cf%:.a.u, }Z/ %)

SMre. typed or printed nams of registered agent and title if applicakla. (NOTE: Registered Agent signatura required when reinstating) - DATE

SIGNATURE

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 , [ Delete TITLE [SOR o {7 Change  [AAddition
NAME . o : NAME S&D_E:-..C) TR e sy

STREET ADDRESS [ == -—-— — STREET ADBRESS | FL AT O D-. i 2560

OITY-ST-2P fovsze Boewos AQes | Ancen T

TILE J Delete THLE Melw [ Change Addition
NAME i NAME AL EL SO % Ban S_\(L\r

STREET ADDRESS STREET ADDRESS g AL Ty p 2.‘3,&;\ =

£y -5T-2PP CITY-S1-2IP Eryas Aunesg ‘ CiNA

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7:2IP . = CITY-ST-21P - e -

TIME B Delete TNLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE . [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TINE [ Delete TILE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 | am a managing member or manager of the
limited liability company or thepeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 }2« )DB 15353592

SIGNATURE WED ‘OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam I Daytime Fhone #

CR2E083 (10/02)



