FILED
Apr 22,2002 8:00 am
DOCUMENT # | 00000001121 ecretary of State

1. Eniity Name

ﬁ:cpu ’T‘T:_:M_H:A!A - C}')_TcﬂT '—Qak‘l"c/;’ LL C 04-22-2002 90228 019 ****50.00

< 2002 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

_ llu:oo‘;sw__,/ﬁg,#td_ 12400 5W. (3% Crants,
Suite d 1] - -l £ T
Minsd, F1 231%6 MiAmed A

Suite, Apl: #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. B |gnber Ll e _ Apphed For
é - 0757101 i Not Applicable
i ‘ Count Zi Countr ” N i
Zip ountry P Y §. Certificate of Status Desired O $5.00 Additional
C— . . . - R B ) P , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARHETT;.MCNAN o , Street Address (P.O. Box Number is Not Acceptable)
Sate—8 11
H Cit Zip Code
Mirmi , Fi. 33196 Y FL | #P
8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registared aganl and litle if applicable, [NOQTE: Reqistered Agent signalure raquirad when reinstating) DATE
L ’ FILE NOWHY FEE IS 550,00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/ MANAGERS 10. T, . ADDITIONS/CHANGES
TITLE MGR O pelete THILE (J Change [ Addition
HAME JARRETT, MCIVAN - NAME
STREET ADDRESS 12400 SW 134TH CT #11 STREET ADDRESS
1™ CITY-ST=2p MIAMI FL 33188 CITY-ST-2IP
TITLE O petete ITLE D change [T Acdition
RAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTy-57- 2P CITY-ST-2IP . |
HILE ] Delete TITLE O crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-219 CITY-ST-2IP
—TITLE. . — 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRES% STREET ADDRESS
CITY-ST-28 CITY-5T-21P
TITLE : O Delete THiE [ Change [ Adaition
HAME s NAME
STREET AGDRESS STREET ADDAESS
L CITY-87- ZiP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T1-2IP CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lim#ted liability company or the ﬁcAver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: V\ A
$IGNATURE AND TYPED OR PRIIVED E OF SIGHING M:NAGINWEH. MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Daytma Phone ¥




