2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

€01 BRICKELL KEY ORVE
SUNE 805
WAMFLIIR

DOCUNENT #1.02000002764
: ﬁiﬁéipi’a} Place of Business S :El;u;'a.i;ir;-ﬁ\;:ress S ;_’?, .

€01 BRICKELL KEY DRIVE-"
SUITE 508 T
I o

2. Pringipal Place of Business

3. Mailing Address

Suite, Apl. ¥, etc.

Suile, Apt. ¥, etc,

FILED
08, 2003 8:00 am

%
5 ecretary of State

05-07-2003 90046 041 ****50.00

%CHECK HERE ¥ MAKING CHANGES

ALLEN & GALEGO =
601 BRICKELL KEY DRIVE
SUTE 805 - :
- MAMIFL 33131

City & State City & Stale 4. FE! Numbsr ° Applied For
16-1619139 Not Applicable |
Zp Courtry Zip Country 5. -Certificate of Status Desired ] fg'ggqm”“'
6. Name and Address of Curranl Registered Agent 7. Name and Address of New Registerad Agent
- — — r— o = -

——

Street Address (P.O. Box Number is Not Accepiable)

City

Iip Coade

FL

the chligations of registared agent.

SIGNATURE

8. The ebove hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlliar with, and accept

SIGNATURE:
SOHATURE AND

Simn.wumnmdmwwmuuhm. - (Ndmwdmd‘cmn-m;w;wmm: . 1 % . i, DATE
1= .7 FILE NOWN! FEE IS $50.00 | wioion TR
‘| Make Check Payable to Florida Deparlmeqt of Stata
. . fonned censn:  Due By May 1, 2003 i )
o MANAGING MEMBERS ! MANAGERS 10, P i ADDITIONS /CHANGES -
g AT * TME ‘ B
we' D T Coonh, MARNOL ok D”;:‘ o e ) 0J Change 7] Addon g
smeTaopeess o0 BRICKELL Key D& Lo [— g
uv-sizes | M FL BE 1 S onv 28 g
e - ' 3 Detes e Dm0 Asaiton | &
NAME NAME -
STREET ADDRESS STREE] ADDRESS
eny-S1-4p Cn-s1-zP
TMLE 1 Datete TE O change [ Addition
_HAME S e .
STREET ADDRESS o emme - e i o - <= § STRETADDRESS | o e e G
Grf=Si-op - CiTY-ST-ZiP
TME 0 ceimte TMLE Olchmpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-S1-2P CiTY-51-7IP
E [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIY-ST.7IP CITY-5T-2P
TLE O petee TME 3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ey CITY-§T-29
11. 1 hereby certlty that tha informaligg e/ this fiing does net quallfy for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further cerlify that the Information
indicated on this report is true of ehifl 1hat my signalure shall have the same |egal effect as it made under oatn; that | am a managing mermber or manager of 1he
limited lability company or the re bo empowered to exgcuta this report as required by Chapter 608, Florida Statutes.

Daytive Phore #

5?76'57,}_'25lﬁ




