2001 UNIFORM BUSINESS REPORT !'an
f _u.-’-a‘

i 13.;"
DOOUMENT #  LO0000000614 )
SLKFEACE LLC .
N\e \%»&6- R
Principal Place of Business Mailing Address
C/O RILEA GROUP. INC. C/Q RILEA GROUP. INC.
848 BRICKELL AVE.. STE. 1010 848 BRICKELL AVE.. STE. 1010
MIAMI FL 33131 . MIAMI FL 33131
2, Principal Place of Buginess 3, Mailing Address ’ "I”l“ |" |”'| ||“| I”“ "M |||“ ||“l |I”| Il“l m” “l“ III‘ ml
Suite, Apt. #, etc. . Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEIl Number Applied For
‘ 6S5-0 780728 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L e I e | Name I,
RILEA GROUP' INC. ' Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVE., STE. 1010
ATTN: ALAN OJEDA .
MIAMI FL 33131 City ' FL | 2P Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed o printed name of registersd agent and titla if epplicable. (NOTE: Reyistered Agent signature required when reinstating) DATE
- 7 NSV L SR e W N Ty bt = Sy =
FILE b!OW!!! FEE IS $50.00 -BA15 /01 --01062-—-014
Make Check Payable to Department of State s, 00 sseekeTD 00
Iy
Ii
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MARRC I E AT EM K £ pelete TE [ change [ Addition
NAME Bipr oTCO0A NAME
STREET AODRess | FA P ABri&xccel HE #7070 STREET ADDRESS
o-SI-2P | i, Fzarion 33730 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CiTY-S1-2P
TITLE [ Delste TITLE " [Ochange ] Addition
NME e e o= e
STREET ADDRESS . STREET ADDRESS | -
CNY-ST1-2IP CITY-ST-ZiP
TITLE : {1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ) {7 pelete TITLE [ Change  [] Addition
NAME |
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZP CITY-ST-2IP
me * “‘ [ pelete TLE [J Change  [] Addition
NAME . NAME :
STREET ADDAESS | STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P

11. | hereby certify that the information supgli ith this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath;, that | am & managing member or manager of the
limited liability company or the receiver ér trustde empowered 1o execute this :epg? &s required by Chapter 608, Florida Statutes.

il O D ks\ ] ﬁ Dl 305-31-325Y

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong &

[T P
ST ¢
.

P ILINS] W
a2, 1l

SIGNATURE:

SIGNATURE AND TYPED OR PR

4v 6558000

CR2E083 (11/00)

T etz



