2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # | 00000001820 Secretary of State
1. Entity Name
03-31-2003 90008 014 ****50.00
11932 LONGWOOD GREEN DRIVE, LLC
Principal Place of Business Mailing Address
1 S.E. 3RD AVE.. STE. 1940 1 S.E. 3RD AVE.. STE. 1940
MIAMI FL 33131 MiAMI FL 33131
Suite, Apt. #. etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0990735 Applied For
, Not Applicable
wo oy L LY | 5 cencap ot Dosiog [, ., $5-00 addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NORTHWEST 16TH ST Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and {itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE Ochange T Addition
HAME KLEINFELD, DENIS A HAME
STREET ADDRESS 1 SE 3RD AVE' STE 1940 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33131 CITY-§7-2IP
TIMLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP ) L CITY-ST-ZIP )
TILE OJ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP ' CITY-3T-72IP
TITLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZIP

11. { hereby certify that the informati
indicated on this report is trus a
limited liability company or the rg

ignagurd shall have the same Iegal effect as if made under oath; that | am & managlng member or manager of the
Impdkered fo £xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ENAJCRIEREQUIRED L?WJV(AZPU KO\pZ m'ARE

SIGNATURE AND KPED OR PRINTED NA’.E/OF SIGNING MAP“GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

'CRRE083 (10/02)



