FILED

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namea of registared agent and title it applicable. (NOTE: Registered Agant signatura reauirad when reinstating) DATE
FILE NOW! FEE IS $50.00 _]
Make Check Payable to Fiorida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiiE MGRM - [ Delele e [Dcrange [ Addition
NAME FRANCISCO JAVIER CABALLE CAPELLA NAME
STREET ADORESS | § BISCAYNE TWR, #3550/TWO S. BISCAYNE BLVD STREET ADDRESS
CITY-8T1-2IP M'AM' FL 33131 CITY-ST-ZIP
TILE [J Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - - - - e CITY-ST-2IP. <] - e o com e 2 L S e r—- -
TITLE [ Deiete TITLE O change [ Addition
NAME e B NAME _
STREET ADDRESS i =T T B STREET ADDRESS” | —— - -
CITY-5T-2IP CITY-ST-2IP
TITLE O3 oelete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51- 2P
TILE 1 balete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP
TITLE [ oelete THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same le

gal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recetver or trustee empowered o execute this reporl as requured by Chapter 608, Florida Statutes.

s //.. e
£ /—-' ZF A

SIGNATURE: -

3y

305-471~-5830

CHREPRESENTATIVE

#Date

Daytire Phone

‘ : . . §
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am ;
DOCUMENT # | 99000008441 04-28-2003 90079 012 ***¥50,00
1. Entity Name
CLAY FOREVER LIMITED LIABILITY COMPANY
.’.Pnnmpal élace of Busx[‘mesé “1 _‘.‘ ':’ - '-“- Mamng f\ddress‘ : :'.‘""‘ ¢ "% ’ ‘t iﬂu \ bl ‘J ; - \
e 13 1 s ” B s o ) k L - i n:
% LAMONT 8 NEiMAN PA 1. BISCAYNE- TWR. 3550 % LAMONT & NElMAN AN BlSCAYNE TWR 3550 o ks Tyt o q/.- 5 "3 <
2 SOUTH BISCAYNE BOULEVARD 2 SOUTH BISCAYNE BOULEVARD ) ‘ '
MIAMI FL 33131 MIAM! FL 3313
s T RREERIETI IIllllllIIl
Suite, Apt. #, etc. Suite, Apt. #, eto. {J CHECK HERE IF MAKING CHANGES !
City & State City & State 4. FElNumber  6R-0067424 e Applied For
Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O 'Eg‘ggﬁ?:;’ma}
6. Namse and Address of Current Registerad Agent e e A_ 7..Name and Address of New Reglstered Agent
P Sy S P L G B e
LAMONT & NEIMAN, P.A. ) I B N s
1 BBCAYNE TOWER. 3550 Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131
City FL Zip Code

COOREART (109)



