e
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

. L
DOCUMENT # | 00000007814 Secretary of State
1. Entity Name
05-08-2002 90073 024 ****50.00
1590 CORAL WAY LIMITED LIABILITY COMPANY /
Principal Place of Business Mailing Address
052 S.W. 27TH AVENUE 52 SW 27TH AVE. #1010 vYIUJ L
MIAMI FL 33133 MIAMI FL 33133
i RS A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Number 65-1050181 Applied For
Not Applicable
Zp Country P _Z_Ip e —me mﬁgegmfy,, . .;5.,.Ceniﬁgate.oLStatus.Desired\_;.;.lﬂ_-q$§:ogaﬁd—dim—n—a—l;¢.=ﬁ =
S pap ESNESTSIE e S S SRR A [ R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggglzaé\ng%ﬁ #101 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33133
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, typad o printed name of registered agent and titie it applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGR 1 Delete TTLE [ change [ Addition
NAME RENZ, RENZO NAME

STREET A0DRESS | 3052 S.W, 27TH AVENUE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33133 CITY-ST-2IP /

TILE D O Delete TILE ' MThange [ Addition
NAME RENZI, PAQUALE NAME Renzad, Pas OLJX\“'L&

saeer aoosess | 3025 SW 27TH AVE. #101 smeensooness | 30S L S 271 TN Ave #1101

CUSTIP ) MIAMIFLI3SS .ol o e Qomsie | el 33133 ——

TILE ’ [ Delete TME () Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-2IF

TITLE ] Delete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-71P CITY-ST-2IP

TITLE 2 celets TITLE {JChange [ Agditien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

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 shalt have the same legal effect as if made under oath, that t am a managing member or manager of the
limited liability company onthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (9/01)

‘f

SIGNATURE: >

SIGNATURE AND TYPGG-OR PRIM

Daytime Phone #




