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E)(EJngLJaMENT 1.01000004243 1 202 SE{;R‘LTM}:YG%Q;U%AT KS
' TATEMENT ~. | "0
MoRGANE PHOTO LLOHENNS I A | CIVIES 2005 W 2: 02
DO NOT WRITE IN THIS SPACE : m%’
2. P.rinéipal Place of Business 3. Mailing Address
2100 PONCE DE LEON BLVD. {2100 PONCE DE LEON BLVD. i .
SL?;“FI‘ Ep'- 28‘8 SUSI"“;E‘F’"E’_:- 03‘5 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ' Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-1088297 Not J}Pplicable
3 3ZT 34 UCS‘JKW 3 32{3-3 4 UCSOXW 5. Cetificate of Status Dasired D goﬁgqﬁﬁiisonai
DO NOT WRITE iN THIS SPACE 7. Name and Address of Current Registered Agent
e T . e e T m A mmnam R e Teem e L. e L _S'aé‘ﬁGE_GUR‘I_ADJ - - - e e N

= = - Street Aadress’{P.OTBax Number is Nof Acceptable)”
2100 PONCE DE LEON BIVD

SUITE 600

City TZip Code
CORAI GABLES FL (33734

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with,

and accept the oljigations of registered agent. _ - _ R
: o) / i TN YEgga9T
SIGNATURE L /\/ TRtV MY T KON R n e
SipAafule tyod or printed name of registared agent and title if applicable. ST TS R - ‘
igfASE tyocf .

DA

FEE IS $50.00
‘Make Check Payable to Florida Department of State
, ‘DUE BY MAY 1

9, MANAGING MEMBERS/MANAGERS _
TIMLE MGRM . TIE _ B —
NN LAIGNEL, ERIC o - e TO201YE89433Y
STREETADDRESS | 2100 PONCE DE LEON BLVD,SUITE 600] Sweeraooress 5020301002010 #5000
erv-st-zr | CORAL GABLES, FIL 33134 CIFY-ST- 2P S
TLE 5\ ot ? 0 TITLE

© | e aryef ol |, (Je-SW o NAWE
STREETAOORESS | 3¢ o0 \@u{l . ﬁC/L Leoml (}w.(‘,qu-bﬂk STREET ADDRESS
av-s12p | Colen] (mebodey, TL 3310 Y-S 2¢
TITE IS ' TmE
NAME X NAME ) s e

S P Rout DI IR RPN SR .

CITY-§T-2P Ty -ST-2IP DO NOT WRITE IN THIS SPACE
TITLE _ .. X — o ENTIE . et e U S S G g
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS |
CITY.ST-2IP CITY . 5T- ZiP
TILE . Dpoz- | me
we  AEINSTATEMENT e
STREET ADDRESS | ‘ 'ZO’O} STREET ADDRESS
CITY - ST-2P : _CITY-$T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY - 5T 2P CITY -ST. 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am a managing member or
manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ar)_ ERIC LAIGNEL . 04/29/03 305-279-4101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, - Date Daytima Phone #
OR AUTHORIZED REPRESENTATIVE

STFFL32549F 1

CR2E0838B (12/02)



