FILED
2003 LIMITED LIABILITY COMPANY Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DO0UNENTs Lop0000ze 7z /| gllp]  Seeretry of e

1. Entity Name .

9405 E. BROADVIEW DRIVE LLC"

Principal Place of Business , Mailing Address e em - -
801 BRICKELL AVE.. STE. 2350 601 BRICKELL AVE. STE. 2350
MIAMI FL 33131 MIAMI FL 33131
_ : n
Suite, Apt. #, etc. Suite, Apt. #, aic. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
&TNot Applicable
— AP T Country - 2P o - 7| Country= - 5. Certificate of Status Desired O §g'ggqlﬁ?:éﬁ°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSSEL, JOHN M
801 BRICKELL AVE STE 2350 Street Address (P.O. Box Number is Not Acceptable)
1] %

MIAMI FL 33131 .

...
- %

City FL Zip Code

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}obligat':ons of registered agent.

SIGNATURE ___.. __
“  Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) } DATE
Ce o E : FILE NOWII! FEE IS $50.00
SO e Make Check Payable to Fiorida Department of State
' I Due By September 24, 2003
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME ﬁ;\ﬂ'vhﬁ, o, O Delats TILE O change [ Addition
HAME o ftw ™ 3 uj{(lxlr NAME
STREET ADDRESS (361 BRI LB . 4 235y STREET ADDRESS
ov-sre [MEAM, FL 3B1(3 i CITY-57-2p
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-ZF | ] o om-st-ze N . . o )
TIMLE 1 Defete TILE [ Changs (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e ] Delete TITLE [ change ] Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TIMLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TMLE 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2P

11. I heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated en this report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited ffability company or the recaiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

()

smaiAﬁiﬁé:W T}/E‘;%%@@U{IHED 3/2 ¢/93 36( 358571/

3 ¥ ., SIGNATURE NDTYPED OR PRINTED NAME OF SD&NING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

g
g

CR2E083 (4/03)



