FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am &

DOCUMENT # 1 99660009077 ecretary of State
04-03-2002 90017 029 ****50.00
ARMILONA L.L.C.
Principal Place of Business Mailing Adciress
2545 BAY AVENUE 2545 BAY AVENUE
SUNSET ISLAND #2 SUNSET ISLAND #2
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)I Number 65'1036861 Applied For
Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certlflcateftiatqs..[_)‘esw_eg_ - —-D~“-’ Fee Requirad

6. Name and Address of Current Registered Agent-"— 7. Name and Address of New Registered Agent

Name
l:(l)i{? rSr,EDg:SLgTEEEEiQ.WTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
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.

SIGNATURE
Signature, typed er printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Checlt Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -
TMLE MGR O Detete TMLE [Jchange  [J Addiion | S
NAME MATTL, ILONA NAME 2
STREET ADDRESS | 2545 BAY AVENUE STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP IéJ
TITLE ™ Delete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP o
TITLE ) O-Desete WE - T - ' O change [ Addition
NAME - C NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE [ pelete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P GITY-5T-2IP
TITLE 2 oalete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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}, Florida Statutes. | furthet certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager cof the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘[ZONG & OV MATTL 032.23 .02 205531 6S (2

SIGNATURE AMD TYPED OFI-PRINTED MNAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona ¥




