‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # L 99000003218 Secretary of State
1. Enfity Name : 02-05-2003 90026 022 ****55 00
THE ERASMUS GROUP, L.L.C.
Principal Place of Business Mailing Address
120 SEE. THIRD AVE. PO BOX 114325
MiIAMI BEACH FL 33131 MIAMI FL 33111-4325
Suite, Apt. #, stc. T | Suile Apt # etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State . 4, FElNumber  §5-(0924 194 Applied For
o Mot Applicable
ap Country 'Zip Country 5. Certificate of Status Desired [{ ?ese‘ggqiﬁid;tional
8. Name and Address of Current Registered Agent:- = - . _ - o2z . ==-_.7.:Name and Address of New Registerod Agent .
Name -
LORENZO, LORENZO _
4716 ALTON ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City Zip Code

8. The above named entity

the omigatioqs of regi

W ita registered office or registered agent, or both, in the State of FEO(ida. | am familiar with, and accept
7 ¥ Date

SIGNATURE Signature, typ ﬁWQd narkg o ragist&;\@am}nd “U it applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOW!!I! 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 MGRM 7 Delete TITLE [3Change [ Addition
NAME LORENZQ, LORENZO RAME
smeeT aookess ) 4716 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IF
TITLE MGRM O Delete TITLE ) Clchange [ Addition
NAME JIMENEZ, JOSE _ NAME
stReeT a0oRess | 13561 S.W. 112 AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33176 CITY-ST-ZiP
TTLE . R _Ooeete . BME e e e o e e e . [ Change ] Addition | .
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TME [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CL L CITY-§T-2I9
TILE - B ' ‘ O Deiete TILE [Jchange [ Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-77 CITY-5T-2IP
TILE - [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate agd that my signat al have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or, 3 % this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @QCARED { |50\03 305-51. 2284/

SIGNATURE AND TYPED OR PRINTED NAME OFSIGHAG MENAGING memasn{jmmsﬂ OR AUTHORIZED REPRESENTATIVE l Date Daytime Phone #

CR2E0B3 (10/02)



