FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am

DOCUMENT # | 00000001083 Secretary of State

1. ?&ENEHOEWNTOWN MIAML. LLC. 01-21-2002 90020 002 ****50.00

Principal Place of Business Mailing Address
d o, vyl ueevy
§901 SW 74TH STREET. SUITE 205 5901 W 74TITSTRES® IITE 205
SOUTH MIAMI FL 33143 SOUTH MIAMI Fi_ 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65'0987679 Applied For
Not Applicable

Zi il Zi Count iti
® Country ® Uiy 5. Cenificate of Status Desired O 55'00 Addltlonai
Fee Required
€. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agant

B - . = - PR T = Name \),,_. g - =
EMO CORPORATE SERVICES INC. Street Address\ (I;’?Bz N:n%:rots\:lz ?c‘.,ceptable
100 N.E. 3RD AVE., SUFTE 1100 AR T o P TS

FT. LAUDERDALE FL 33301

City o1 Zip Cod
7 N MtLUN' FL | “93ten

SIGNATURE ____ ‘ [¢] —bﬂw)l\f {-q-0L

of registerad agent and titie if applicebla. (NCTE: Registerad Agsnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE M_GR O Delete TITLE [ change  [J Addition
NAME BROWN, VICTOR NAME
STREET AGORESS | 5801 SW 74TH STREET, SUITE 205 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP |
TE MGR O Dakete TITE [ cChange [ Addition
NAME BROWN, DAVID NAME
STREETADDRESS | 500t SW 74T STREET, SUITE 205 STREET ADDRESS
CITY-ST-ZP SOUTH MIAMI FL 33143 CITY-ST-21P
it MGR [ celets MLE [ Change [ Addition
NAME BROWN, STEVEN - - F names - - - - - —— —
STREET ADDRESS | 5001 SW 74TH STREET, SUITE 205 STREET ADDRESS
CITY-ST-2IF SOUTH MIAMI FL 23143 CITY-5T-2P
THLE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2IP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
GITY-57-21P CNY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-$T-21P

5 this filing does not qualify for the exemption stated in Section 119,07(3)(1), Floridla Statutes. | further certify that the infarmation
d that my signature shali have the same legal effect as if made under ath; that | am a managing member or manager of the
glee empowered to execute this report as required by Chapter 608, Florida Statutes.

SEN [P LN CE ek ¢

SIGNATURE: S\& U Ui 1 @MM\) \(.ng —‘.)VDUQN \—cl 02 355_%5‘_2823—

SIGNATY D TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the infory
indicated on this repott is
limited liability company or t

2

CR2E083 (9/01).



