- FILED
2003 LIMITED LIABILITY COMPANY
GNIFORM ’B%smess REPORT (UBR Feb 10,2003 8:00 am

DOCUMENT # L02000012744 Secretar y of State
1. Entity Name 02-10-2003 90112 039 ****50.00
21LLC
Principal Piace of Business Maiting Address
32 S.E 17TH STREET. 2ND FLOOR 312 S.E. 17TH STREET. 2ND FLOOR D)
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 [ 9 O 2 5 3 81
Rl e A AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE‘ IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
51-0427984 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?tase.ggq L‘;Se‘f’“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ) N B - T - Name e T ot oTrT o T
SAAVEDRA, DAMASO W :
312 S.E. 17TH STHEET, 2ND FLOOR Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ change [ Additien
NAME JOLLEY, J. ROBERT NAME
STREET ADDRESS | 2400 LAS OLAS BLVD., SUITE 249 STREET ADDRESS
ot ]
Crv-sTiP | FORT LAUDERDALE FL 33301 Sov-Step
TME {J Delete e [JChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e O w11 NN PSP S R L] Crange 7 Additon
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ‘
TITLE [ pelete TITLE : Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE ' O petete TME [ change [ Adgition
NAME - NAME
STREET ADCRESS St STREET ADDRESS
CITY-ST-2IP LT CITY-3T-2IP

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- ~owered to execute this report as required by Chapter 608, Florida Statutes.

e
Lo REQUIRED

~

11. | hereby certify that the infopqation
indicated on this report is tju '\
limited liability company or

- - L=
SIGNATURE AND TYPED QRP i OF #:‘A“lNﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




