| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006551 Secretai Yy of State
1. Entity Name 05-05-2003 90687 022 ****55.00
ROSENTHAL, LLL.C.
Principal Place of Business Mailing Address
42 NE 25TH ST 42 NE 25TH ST
MIAMI FL 33137 MIAMI FL 3137
-2 Frincipal Placa of Business 3. Malling Addrass “mml "” ‘I m“ ""I "m "m "‘H ““l lm I" “““”l' ““
Suite, Apt. #, etc. Site. Apt. #. etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65-0961591 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ‘/ $500 Alddilional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme .
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE’ SUITE 125 Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33148
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printad name of ragistered agent and titla i applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1i! FEE IS $50.00
e “Make Check Payabilé to ‘Florida Departmentof State’ Tt gt -
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete TIMLE Mo R /4 P H )4 E [— (K hange [ Addition
: ADOUTH, RAPHAEL NAE FDovTH - K
STREET ADDRESS | 138 NE 1ST AVENUE STREET ADDRESS ﬁ/ 2 /V £ 2 < ST
CITY-8T-2IP M|AM| FL 33132 CITY-8T-ZIP W F/ 33/3 7
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7(P
TILE [ Detete TINLE (] Change [ Addiion
NAME NAME
| ~STREET ADDRESS_|_ e oo STREET ADDRESS ! .
CITY-§T-2IP CITY-ST-2F T ’
TITLE [] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpewgred to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURES el S 00 0 L 4‘/«’&%9)

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING MANAGING MEll(ﬁ" MANAGER, OR AUTHORIZED REPRESENTATIVE &l Daylime Phore #

0016354

CR2E083 (10/02)



