FILED
2003 -LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # LO1000017 141 Secretary of State
1. Entity Name . 02-07-2003 90011 032 ****50.00
9308 HOLDINGS, LL.C.
Principal Place of Business Mailing Address
C/O RICHARD J. ALAN GAHAN. ESQ. C/O RICHARD J. ALAN CAHAN. ESQ.
5201 BLUE LAGOON DR.. STE. 100 : 5201 BLUE LAGOON DR.. STE. 100 .
MIAMI FL 33126 MIAMI FL 33126
e T UMb
Suite, Apt. #,etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §R5-1136884 Applied For
' . Not Applicable
Zle Country Zip . Country 5. Certificate of Status Desired O ?5'00 Additional
@@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
L . e NEME e . -
ALAN CAHAN RICHARD J'ESQ. - -~ . 1 - —=imm i ormmemany mas fx s 2 40 e
BECKER & POUAKOFF, PA 7 : Street Address (P.O. Box Nur'qber is Not Acceptable}
5201 BLUE LAGOON DR., STE. 100 '
MIAMI FL 33126-2065
City FL Zip Code

8. The above named entity submiis 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 title | apphicable. DATE
) %‘,-‘:'1.%': Erei: 55 i
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TIME MGR ) - Delete TITLE ) _ (T Change  £] Addition-
NAME PLAISIER, PETER ) NAME
STREET ADDRESS | 3342 BB HENDRIK-IDO-AMBACHT DORPSSTRAAT 53 STREET ADDRESS |
CITY-ST-2P THE NETHERLANDS ) CITY-§T-2IP -
TE MGR &) Delete T MGKR Ol Change | 3] Addition
e PLAISIER, PETER : 1 e BOL, R.W. ,
STREET ADDRESS 3342 BB HENDRIK'IDO‘AMBACHT ARCHTERAMBACHT STAEET AGDRESS 3 3 4 2 B B H E N D RI K_ I DO - AF CH T E RA.MB ACH T
CATY-ST-2IP, THE NETHERLANDS CITY-ST- 2P THE NETHERLANDS
TILE ] Delete TILE ) [T Change [ Addition
NAME e e —_ — o o B HAME e . e s o e T @ ‘
|~ STREET ADDRESS™ ; STREET ADDRESS - T
CITY-ST-21F : CITY-ST-ZIP
TITLE . 1 Dalete TITLE : [ Change  [C] Addition
NAME NAME
STREEY ADDRESS ’ STREET ADDRESS
[ITY-5T-2IP . CITY-ST-2P
me [ Delsie TITLE [ change (] Addition
NAME ) ) NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P - . CITY-5T- 7P
TITLE O] belete TIILE (Y cnange [ Addition
NAME ) NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-§T-2P s I~ 5P

11. | hereby certify that the information supplied this filing does not qualify foy the exemptidn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and-acturate/And that my signature.stiall havefthe same legaj effect as if made under oath; that | am a managing member or manager of the

limited liability company or the-réceiver or fustee empowered4¢ execute thig report as regdired by Chapter 608, Florida Statutes.
+/1 3 F
SIGNATURE: = Feb. 0%, 2003 6525244
. SIGNATUREWNErTYQED QR PRINPRTTNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #

CR2E083 (10/02)



