2002 UNIFORM BUSINESS REPORT (UBR) ADr 0313‘5%55)800 am

DOCUMENT # |0Q00Q002118 ecretary of State

1. TﬁtéNE;FrEHPmSES LLC 04-03-2002 90021 026 ****50.00

Principal Place of Business Mailing Address
I550-BISCAYNE- BEVB-—4 30 3556-BISGAYNE-BLYDT #310 o
MIAMI-F-93437 MisdtF-33137
23T w2 Ave D50 Nw A e
BSl.;iteipgt. #, etc. ﬁuileéﬁg\. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Staig 4, FEI Number 65-0980603 Applied For
60(3& T don, FL [’x) Ca. %20\"0,(\ , FL Not Applicable
Zip Country Zip ’ Country " ) $5.00 Additiona
5. Certificate of Status Desired O g N
23U3! i Beach | 33431 TFadwn Beadp] > oot Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. m
MAENZAN, JOSEPH Joffrec, H. Galper

Street Address (P€. Box Number is Not Acceptable)

3350 w2 Ave .
SR ptony, FL FL | 23005

3550 BISCAYNE BLVD., #310
MIAMI FL 33137

8. The above named entity submits this staUr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(2)0

SIGNATURE __]
§9

ture, of printe! | of registared agent and 1itf if applicable, {NQTE: Ragisterad Agent signature required when rainstating) DATE
( g
FILE NOW!I! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
THLE MGRM xnem TITLE merRMm Jo ( £ [ Change g Addition
NAME MAENZA, JOSEPH NAME Get pris ress
sTReeT ADCRESS | 3550 BISCAYNE BLVD., #310 STREETADDRESS (2350 ) L Ve L H-’S?
or-sr-ze | MIAMI FL 33137 oS | Pocp, RAlon, FL 3343l
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e -t i Delpte' = " TME = =romf = = e e S e (1 Ghange-— 1 Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE [ Delets TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-ST-21P
TITLE 1 Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I ciTY-§T-2IP
e ] Delete TIMLE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption 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
lirnited liability company o the receiver of trustee empowered to execute this report as required by Chapter 608, Flariga Statutes.

SaNATURE: Ll i AL e

SIGNATUI ND T*bEVaR Pﬂlﬁiib NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

w

CR2E083 (9/01)



