2001 UNIFORM BUSINESS REPORT (UBR) e

| FILE
PSHSN';’JZ"ENT# LOO000001908 0! MAR rgLED
s PM 1: 26

505 LLC .
‘ ~CRETAR
: : TALEARA Sere FETATE
Principal Piace of Business Mailing Address ORIDA
505 SOUTH 21ST AVE. 905 SOUTH 2157 AVE.
HOLLYWOOD FL 33020 HOLLYWGOD FL 33020 :
2. Principal Place of Business 3. Malling Address* H“'ll” |l| “”“ m Ilm Ilm ""l “m Illllmll m” m” “N ’lll
Sute, APL R, ot ¢ . Suite, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE"
City & State City & State 4. FEl Number /| Applied For
' ' Mot Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $5 00 Addllion_al

Fee Required

6. Name aﬁd ;hd;!ress of Current Registered Agent =~ 1T - " -7.-Name and Address of New Reglstered Agent
) N
™ Fabrizao  dantord
VALDES-FAUL CORPORATE SEHV]C_ES. INC. Street, A(bdreSS (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3400 505 Sowt\n i A
2 SOUTH BISCAYNE BLVD. | Hollywoon FL
MIAMI FL 33131 Cy FL | “%5%2.0

8. The above namedjrjity submits this statement for the purpose of chang'ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Z A' ‘FIA\nfllh'Lt‘o SAN'\‘OO’LO M(T'R : 5:55_“0!

Signature, typed or printed narme of registerad agent and tile if epplicable. (NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

" CR2E083 {11/00}

9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS / CHANGES
TITLE MGR _ H elete TITLE M6 R B2 Change [ Audition
o opness | SANTORO, FABRIZIO W ess | SAVTORD  Fakaiz.o
BITY-ST. 2P 2 SOUTH BISCAYNE BLVD. aTy.sT.zp Y-1.9 Sgg‘c’\« a\ AaJ. -
ST MIAMI FL 33131 ST He\Wywoop FL 33030
TITLE [J Delete TME : [0 change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-Z CITY-5T-ZP
TITLE ) - ] Delete mE T, r__ge ditian |
l""‘"
. - =00 Dn % i D
STREET ADDRESS STREET ADDRESS =03/ o .
GITY-87-2F ~ [ CiTY-ST-2IP *****«JU BD *#***JB DD
THE O Delete TITLE ) [ change [ Addition
NAME . NAME ;
STREET ADORESS STREET ADDRESS
OTY-57-21P CITY-ST-21P
TITLE O Detete yts O change [ Addition
NAME NAME 7 ,
STREET ADDRESS ) ‘ STREET ADDRESS :
CITY-ST-ZP ’ CITY-ST-ZPP ,
TTLE ’ ' 7 ekt TTLE . [l change [ Adition
NAME . . i NAME i i
STREET ADDRESS T : - STREET ADDRESS | b
CITY-ST.ZIP ) L CITY-ST-2IP '

11. | hereby certity that the information supplied with this filing does not qualify for the exerption 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 legal effect 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 G\ c n-\)

SIGNATURE: . C\% /gfji ROUIRZY 3-05-9) G33-8544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Date Daylime Phone #

4y 968000



