FILED

2003 LIMITED LIABILITY COMPANY,

UNIFORM BUSINESS REPORT (UBB) Sgp 08,2003 8:00 am §
o e

1. Entity Name 09-08-2003 90075 034 ****50.00
Principa! Place of Business Mailing Address
1101 EAST 33RD ST. 1800 N. KENT STREET. 1200
HIALEAH FL 33013 ATTN: RAMEZ SKAFF
ROSSLYN VA 22209
2. Principal Place of Business 3, Mailing Address ”|I|||” I" |||“ Ilm ||“| II “ ||‘" |||“ INI Il\ || ““I\ lll““l
Suite, Apt. # etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  B4-2014911 Applied For
Not Applicable
Zp- _ . cea|oLeunty —«wzklp - [IRIRE SR, P QQ_U_QLQ;: ~. . m v - |--B= Cartificate of. Status Desired . .[3, $5 B0 Additional
"~ Feg Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 abligations of registered agent.
SIGNATURE" : : ‘ : , ~
, Signature, typed or printed name of registered agent and title if applicable. » . (NOTE: Registared Agent signature required when reinstating) A DATE
_ FILE NOW!!! FEE 1S $50.00
' Make Check Payable to Florida Department of State -
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
M MGR [ Delete THE O Change [ adeition | &3
NAME FEGHALl, CHARLES NAME 2z
sreTanoress | 1800 N. KENT ST. STREET ADDRESS g
CITY-ST-ZIP ROSSLYN VA 22209 CITy-ST- 2P w
s
e MGR 0 Delete e MGR Xcnange (O Addion | G
v ROTHSTEIN, HARVEY N RoTHSTE) H*MR VE S T PLACE
STREET ADDRESS ) 1045 N.W. 88TH ST. sineer anoriss | AO1 RS NGRTHEAST 39 TH
erv-st-2¢._ | MEDLEY FL 33178 C e o JOTYISTZR }WENTO&H =L.33180 ... ..
TILE O Detete TITLE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TILE [ Celsts TInE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TmeE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-8T-21P
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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a masaging.memkonas manager of the
limited liability company or the raceiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutg§.
SIGNATURE <

EIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING Daytime Phona #




