e ———————— .

- . VA
2002 UNIFORM BUSINESS REPGAT-{UBR)

FILED
Jun 24, 2002 8:00 am
Secretary of State

1. Entity Name 00 00 0 0 05-08-2002 90143 006 ****50.00
. L'"ORGANIZATION, L.L.C. .
e o e S i)—-—- P A 4 -
'Pn'ncipal Place of Business Mailing Address _ g 4299
11702 NORTH BAY RD.. #815 17021 NORTH BAY RD.- #515 ' -
NORTH MIAMI BEACH FL 30160 NORTH MIAM) BEACH FL 33160 : ' -
‘\ .
A702) 1. BAY RD. "
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN lHIS SPACE
' 80 g ne? ) :
City & State . City & State 4. FE] Numbar 65"@84 Applied For
Noeria Hiami Beadd , 68 03 Not Applicable
o 3/40 Country Ze Country 8, Ceriificats of Status Desired ~ (J sFi-g?q Addonal
- 8. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglatered Agent
B S S eNamMe—— = e = - s - =
SANTODOMINGO, SOLEDAD .
Street Address (P.O. Box Number is Not Acceptable)
17021 NORTH BAY RD., #915 (0. Box ' o2
NORTH MIAMI BEACH FL 33160
i City FL I Zip Coda
1 8. The above named entity submits this statement for the purposs of changing its repistered offica or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatire, lyped or Printed nama of regiaterid agant e tite if appicabla, {NOTE: Regiattied ADent signatus required when reinatating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payabie to Degartmenl of State
Due By May 1, 2002 )
9. MANAGING MEMBERS/MANAGERS 10 ADDlTiONSI CHANGES - _
TNE MGR fets TILE ‘O Change (] Addition g*-
NAME SANTODOMINGO, SOLEDAD NAME @
swartsooness | 17021 NORTH BAY RD., #915 STREEY ADDRESS g
orv-si-2* | NORTH MIAMI BEACH FL 33160 Cmr-S1-2P K
TRE 3 Oetere TME MANALET O change  [§ pudiion | O
RAME ' NAME J s€ C RDOZO : ki
STREET ADDRESS STREET ADDRESS |§<mq N% , per. Bog
CiTY-57-1P CITY-§1-2P EWMY EL Beeh, FL. 33160
WILE O Detets TTLE [ Change [ Additian
NAME NAME
—| SWEETADDRESS |~ "~ — - T =~ $TREET ADORESS ™| — !
CTy-s1-1p CITY -1 7P .
3 1 Detete TME [ change [ Addltion
" HAME - NAME
]- STREET ADDRESS STREET AODRESS
CITY-§T-ZP CITY.ST-2P
TLE O Detete TTLE [ Change 1) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-1P cITY-st-2P
TIME 3 velere TME O change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S7-2P Fal CRY-ST-2P
11. | hereby cenify that the informdtion sub lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlify that the information
indicalad on 1his report is true And accate-apd that my signature shall have the same lagial effact as If made under osth; that | am a managing membaer or manager of the
lirmited liabitity company of the récgi se empafiered to execute this repon as required by Chapter 608, Florica Statutes.
ToREt Y SEIETRY
SIGNATUHE: . PR 1 o T O I s 2
BIGNATURE AND TYI Pﬂy{b NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED HENERM{TNE Date Daytima Phone #

o

R




