FILED 8
2003 LIMITED LIABILITY COMPANY i
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am °

DOCUMENT # LO0000010429 ecretary of State
1. Entity Name 04-17-2003 920027 011 ****50.00
SEVILLA ASSOCIATES, LLC
Principal Place of Business Mailing Address
2631 PONCE DE LEON BLVD. 2631 PONCE DE LEON BLVD.
QORAL GABLES FL 33134 CORAL GABLES FL 33134
F P v RNARANEMOAMIR I,
Suite, Apt. #, efc. Suite. ApL. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1038045 Applied For
Nat Appli‘::a.blej
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
. 6. Name and Address of Current Reglisterad Agent. 4 emmu.. . 7. Nama and Address of New Registered Agent.___ .. . -
. . Name - -
—BENNEFF-DEBRAH- W. /11am N. /(erdyk Jr. williarm H.Kerdyk Tr.
Street Address (PO. Number is Npt Acce abfe)
2631 PONGE DE LEON BLVD Y3l Ponce de Leon Bivd.

CORAL GABLES FL 33134 |
/ ///// “ Coral Gables FL | 8573 ¢

8. The above named entity submits this stglemenyfof the purpffse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE

Signature, typed or prinied name ft fglste(ed agent and titlefif applicable. {NOTE: Registered Agent signature required when reinstating) DATE
V FILE NQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM ) Delete TITLE Ol chage [ addiion | &
NAME KASHTAN, MICHAEL F NAME S
STREET AODRESS | 5305 FAIRCHILD WAY STREET ADDRESS ]
CITY-ST-2ip CORAL GABLES FL 33156 CITY-5T-21P 2
TITLE MGRM O Delete TITLE {7 change [ Addition %
HAME KERDYK, WILLIAM H JR NAME
STREET ADDRESS | 6601 RIVIERA DR. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-ZiP
T ez f s MGRM i o e 2 mim 2 tmm—eer ez w2 Dty = ~ A TITLE o — 5] wmprmis i pims o S A TRt wrtep e i [ ChANge: <[] Addition - | =
NAME KERDYK, KIM R NAME
STREET ADDRESS | §531 SW 70 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI EL 33155 CITY-ST-2IP
TITLE MGRM 1 Defete TILE ] change  [J Addition
NAME BENNETT, DEBRAH NAME
STREET AGDRESS | 915 BAYAMO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ celete TITLE [Jchange [ Addition
NAME NAME
" STREET AUDRESS STREET ADDRESS
CITY-ST-2P / GITY-$T-2P

hg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re owered 1o execute this report as required by Chapter 608, Florida Statutes.

willifofp! W KErdyr e
SIGNATURE: ___/J/ANATRE REQUIRED Infos 305 YVb-a5Eb

.
SIGNATURE AND nﬂﬁm PRINTED NAME of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phore #

11, | hereby certify that the information supplied wj
indicated on this report is true and gccurate

i Y |




