— . e ———— |
2002 UN{FORM BUSINESS REPORT (UBR) Ma lg 1%0%12) 8:00 am

1. Enity Name Secretary of S
OLIN, LL.C 05-12-2002 90586 002 ****50,00
MAYOLIN, L.L.C.
Principal Place of Business Mailing Address
5757 COLLINS AVENUE. #803 5757 COLLINS AVENUE. #803
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650976627 Applied For
Not Applicable
Zi o i Count i
in ountry Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MANZANO, RAMON
Street Address (P.C. Box Number is Not Acceplable)
5757 COLLINS AVENUE, #803
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
, SIGNATURE
- Signalure. typed or printed name of registarad agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
o Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [T Delete e (D change  [] Addition
NAME MANZANO, RAMON HAME
STREET ADDRESS | 5757 COLLINS AVE., #803 STREET ADDRESS
CITY-57-21P MIAMI BEACH FL 33140 CITY-ST-21P
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-57-2IP
TITLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ O belets TITLE [7] Change [ Acdition
NAME NAME
STREET ADDRESS DRESS
CITY-ST-2IP CITY-$1- 2P
11. | hereby certify that the information supplied with this filing does net qualify for e exempfion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same Iggal effoct as if made under oath: that | am a managing member or manager of the
limited liability company or trustee empowered to execute this feport as fequired by Chapter 608, Fiorida Statutes.
'l\ LT At ;“"Fl w 2 +f . L:'.;: ’1
S]GNATURE: =T wu’%f’, oy .:u'u‘.s...i) 0‘:/3 }//OQ @5_4757_,?708

oy
SIGNATURE AND TYPED OR Pnlmn,lms OF SIGNING Mfmma MEMBER, /MNAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)




