L FILED
. | May 16, 2003 8:00 am
Secretary of State

05-16-2003 90067 015 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #L00000001991
2580 BISCAYNE BOULEVARD, LLC

10105001

Principal Place of Business Mailing Adcréss.
2580 BISCAYKE BLYD . 4801 SOUTH UNIVERSITY DR
MIAML, FL 33137 STk 227

DAVIE, FL 33328

UM

2. Pincica Piace of Business 4. Maling Adaress
Surte, Apt. #, elc. Sk, ApL ¥, &G [0 CHECK HERE IF MAKING CHANGES
City & S8 Clty & Stale 4, FE| Number Appwd For
65-0990475 Not Applicatie
Ip Cauntry Zip County $5.00 acditional
5. Camtificare of Stalus Desrad [} Feo Required
6. Name and Address ot Current Rsgistered Agent 7. Name and Address of New Registered Agent
Nama ’
BROWN, MARK .
4201 SOUTH UNIVERSITY DR., SUITE 227 Streel Adaress (P.0). Box Numpber I3 Not Acceptabia)
DAVIE, FL 23328
City F LJ 2ip Code

i,

8. The abhowe harhed enility SUDMm1S this Satement for he purpoeeolcnangmg 18 regusiered office o registered agent, of oth, In the State of Flonua lam lamidar win, and accept
Ihe ooligahons of registered zganL

SGNATURE
. Ergrans, a0 el rarnn O St g g Uiy | mpphCalrd. ANOTE: Agaiutiial AyginLE R ABlund My whyn -mmul [N

v 9. MANAGING MWBERSIMANAGERS - ADDITIONS/CHANGES -
e CEQD O peex | D) Carge O Adamon | &
WAME BROWN, MARK :B:
STREET ADGRESS. | 2752 SW 132ND WAY STREET ADDRAESS 2
i B BT DAVIE, FL 33330 ity -38-27 &
me PD 0 Delexe me O Crarge L] Adtean g
NAME MCKENNA, KEVIN Led
STREETADDRESS | 1061 E WILSHIRE CIRCLE STREET ALDRESS
ciy-51-2p PEMBROKE PINES, FL 33027 €y -5T-2P
me 3 Deiee TE O Chenje [ Addbon
HAME WAE
STREETADORESS | STREEY ADDAESS
Ciy.-81-210 - <y 5129
e O deiew TmE Ochrg  [Oadinen
[T ] st
STRE ADDAESS . STHEET ALDRESS
chy-st-up Criv .51 2P
g O coee Tme O Cerge T Addinan
L™ 3 s
SIREET AORESS STREET ADORESS
<y -S1- Uk City-51. 2P
TIE C1 pelee tmE [0 Clarge ) Addition
e [

STREET ADOFESS ’ . SIREED ADORESS
Ciry-S1. 7P CITY-51-3P

cogs not qually lof the bon Stawd in Section 119.07{3Xi). Flonca Stalutes. 1 further certfy that the imformanon
signanire shail have t same Jgal aflecl as il made under oalh; thal | am a managing mameer of manager of the
o secule required Dy Chapier 608, Flonaa Statutes.

SIGNATURE: prown T /A3 954~252-5551

UPE AMD TYPED DR PRIMTED NARE OF SiGING MANNGNG M BXGTR, oR [™ [ —

11. | hereby certfy that the information supphed wih this kil
Indicared on Mis feport is e and acCurale anad hal
limited 2oty CoMparTy of e rece siee




