' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # | 02000011646 Secretary of State
1. Entity Name 01-08-2003 90122 007 ****55.00
KNIGHTSBRIDGE PROPERTIES, LLC
Principal Place of Business Mailing Address cevvele
104 CRANDON BLVD., STE. 415 104 CRANDON BLVD., STE. 415
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33143 )
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbgr Applied For
Efi" 06 f 36 L“ Not Applicable
p Country 2P Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTUONDO, FERNANDO J'ESQ.™ S e O S _—
FERNANDO J. PORTUONDO, PA. Street Address (P.0. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., STE. 600
i¢ CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registerad age.nl and title if a-pplicab\e. (NOTE: Registerad Agent signatura raguired when rainslali!;g) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me | &) BT [ Delete e [ Crange ] Addition
NAME fo 8, M’Bde-l . NAME
saeer a0oness | FHY Chanden R lod - H?‘ STREET ADDRESS
om-sm-2p | fray B,’ﬂayne H} 134 l/q CITY-§T-2IP
TITLE Mp i O elete e Ol Change ] Addition
NAME Gomel m«m‘ld 20 i NAME
swreeT anoress | DSG West Avtave 4 STREET ADDRESS
CITY-57-2IP Miam; ﬂe nd HL\ Q ?( 3‘) CITY-ST-2P
TITLE O Delste TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap . | - - - - co e - ~ReoyosTIRIP- - | —— -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE 3 Delete TITLE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _ CITY-S8T-2IP
TITLE : [ pelete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11, I 'hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 1 19.07(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 managing member or manager of the
is repo) ired by Chapter 608, Florida Statutes,

limited liability company or the receiver or trustee empo_wered to execute Hlk
= 3 =l - ?"03 Q(rjé.\{MW
SIGNATURE: e an y

SIGNATURE ANI OR PRINTED NAME OF SIGNING MANAGING MMEH, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (10/02)




