FILED

' 2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) 3 ecretary of State

03-31-2003 90006 040 ****50.00
DOCUMENT # 02000023123
1. Entity Nama i
COLLOSOURCE MAMI, LLC
Principal Place of Busingss ; Maliing Address 5 5 0 3 3 4 ]. 8
221 WEST SAN MARINO DRIVE 221 'WEST SAN MARINO DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33129
TS LR
Suita, Apt. 4, elc. Suite, AL #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Nymber Applied For
1 3—42321 48 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired a gese.go eqaar:éﬁ"““
6. Neme and Addreas of Current Ragistered Agent 7. Namo and Addrass of New Reglsterad Agent
e OB LT (VRIS P e
: reg ress (P.O. Box Number is CC8| )
777 BRICKELL AVENUE, SUITE 960 2410 HOLLYWOOD BLVD
MIAMI FL 33131 S e
oy ‘ “HoLLYWOOD ' FL | $3%20
8. The above named entity submills this state r thé purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the opligations of registered agenl. .-~ L. ) _
siGnATURE - AEA e o SEe B 3/25/03
YO or pr cre of regi mgan) s litle it moplicabi, {NOTE: Pogh Agent dig required when D! DATE
FILE NOW!It FEE IS $50.00
Make Check Payable 2o Florida Department of State
Due By May 1, 2003
L3 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES -
TIRE MGR 3 Delewe ME MGR ® Change [ Acdition §
3 ROARK, MICHAEL K NAME ROARK, . MICHAEL K ‘ =
STREET ADORESS { 21 WEST SAN MARINO DRIVE STREETADDRESS | 2410 HOLLYWOOD BLVD '
omv-st-z¢ | BEACH FL 33139 omes2 _"HOLLYWOQOD FL 33020
e [ Datete e ClChange T addiion | &
NAME NAME .
STREET ADDRESS STREET ADDAESS
CIy-s1-21P CITY-ST-2P
TIRE P -— -B,be-‘e&ree- - "TLE P -a _ L. -l e ‘ o L DChﬁ\ﬁ! ‘th:litlm
L. T . DU L S . R
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P Ciy-S1-7P
Tine 2 elete TmE Ochene [T Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
TE (7 Delsie e ' Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P oTY-§3-11P
TME 7 Deete e [JChange [ Adaition
NAME NAME
STREET AVDRESS . ) STREEY ADDRESS
ey ST-2P : R ' N cmv-st-ze
11. 1 hereby certify that the information supplied wilh.thig filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | funther certify that the information
indicated on this repart is true and accuratgarfAtia my signature shall have the same Isgal effect as if made under ogth: thal | am a managing member or manager of the
limited liabllity company of the receiver Lt Bmpowered 1o execule this repirt as required by Chapter 608, Florida Statutes.
=N o i ~ =
SIGNATURE: TUHE FHIEHEER K [Roark 3/25/03 (954)342-5001
SIGHATURE wERAIiNTED HANE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE uta Daytere Phore #




