' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # | 95000000844 ecretary of State
1. Entity Name 04-21-2003 90134 040 ****50.00
FAR REACH, L.C.
Principal Place of Business Mailing Address
4990 S. W. 72ND AVENUE 4990 S. W. 72ND AVENUE
SUITE 105 SUNE 105
MiAMI FL 33155 MIAMI £L 33155 '
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0650538 Applied For
Not Applicable
7 Country Zp Country 5. Certificate of Status Desired 0O ?ese'ggq S!i?:‘:i‘!ional
.- Name and ‘Addresa of Current-Registered Agent- = - = —7:-Name and Address of New Reglstered Agent——— ="
Name
BAKER, RONALD G
4675 PONCE PE LECN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE o1
CORAL GABLES FL 33145
City FL ] Zip Cade

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabls. (NOTE: Registerad Agent signatura 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
TIMLE MEM O celete THLE (3 change [T Agdition
NAME HAMILL, MARY CAHTERINE M HAME
STREET ADDRESS | 6901 GRANADA BOULEVARD STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP
TiTLE MEM O Delete TmiE Ol change [ Addition
NAME MEAD, BUDGE NAME
STREET ADDRESS | 2127 BRICKELL AVE., #2302 STREET ADDRESS
cmy-sT-2P | MIAMI FL 33129 CITY-ST-21P
TITLE MGR " [ Delete me T T o "7 T DOchange [ Addition
NAME MEAD, D. RICHARD JR. NAME
STREET ADDRESS | 10255 SABAL PALM AVE STREET ADDRESS
CITY-5T-ZIP CORAL GABLESL FL 33158 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE (3 change [ Addition”
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the mformatlon
indicated on this report is true and accurats and thal 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 the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE\/ K)m LELUIFNVAM. . ~neam . ﬁ—//“f/l’é’ (54 )ZQ YARIA

SIGNA'I'U D'I'YFED OR PRINTED MARE DF SIGNING MANAGING HMBER MANAGER, OR AUTHORIZED REPRESENTATIVE ‘-E{ytlme Phone #

(10/02)

CR2E083



