- FILED
- Jun 05, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT,UBR) y f Stat
' & Secretary of State
'DngNUMENT # L01 00001 2698 . 05-13-2002 90207 001 ****50.00
. En ame
Principal Place of Business Mailing Addrass
16401 S.W. 81 AVENUE 16401 S‘W.‘BI AVENUE ‘
MIAM: FL 2357 MIAMI FL 33157
s A O
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State City & State 4, FEI Number liad For ‘
Not Applicabla
Zip Countey Zip Country N ; - . - $5.00 Addttional
. , S e - e 8. Certficate of Status Desired O Feo Roguirad
8. Name and Address of Curront Reglsterad Agent 7. Name and Addreas of New Raglatered Agent
- — — .Name,_-; - P P — S e e o e - i et
" ROSSHMACCHI, DIANA S
! Street Address (P.O. Box Number is Naot Acceptabl
18401 SW. 81 AVENUE oot Adaresa ” ceptanie
MIAMI FL. 33157
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed of prnted name of repiatered agent and It  sppRcabla, {NOTE: Ragizwred AGent signatire required when reinetring) 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 f CHANGES -
T MADAGEL. O oekte TiILE Ochnge [ Acdiion | 5 |
NAME hossi. MALH, DIRVA S NAME 8!
smeaaooess | 1b 4ol Sw B Ao STREET ADDRESS 8 i
omv-st-ze | pMyAR; FL. 33153 CImY-ST-27 é-' i
TE MAIPLEL 0 pelate TmE O Changs [ Addition | S
NAME MAcIn EDOMDo O NAME
sweeTaoazss ([ 40l Sw 81 A STREET ADDRESS
Tomste -iMiRt G 3BIST A L aadh e - LTTEE . -
e O Deleta TLE O Change ] Addition
= | “STREETADDRESS |~ ™ e = = T T N e ADDRESS | T =
CITY-ST-2iP i CAY-ST-Z9
mE 3 O oeiete Tme Ochange  [J Adition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TLE 3 Deleta TIE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
Cv-sT-2P CITY-ST-2P
e 07 Detets TIME Clchange [ Acition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P
11. ! hergby certlty that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i). Florida Stalutes. | further certity that tha information
indicated on this report Is true and accurate and that my signature shall have tha same lagal effect as it made under oath: that | am a managing member or manager of the
limited ifability company pe-thg receivaor lrustes empowerad 10 executa this report as required by Chapter 608, Florida Statutes.
; BT 4
SIGNATURE WRERSSER M A 26T WS.6F.237°
INO MANAGING MEMBER, MANAGERN, DR AUTHORITED REPAESENTATIVE -




