;

.

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

QUEENFERRY LLC

DOCUMENT # 100000003420

DO NOT WRITE IN THIS SPACE

HLED.

O3 MAY -2 PHI2: 20
STATE

FlUrD«

SuCRETARY OF
TALLAHASSEE,

3

Name
JORGE GURIAN

2. Principal Place of Business 3. Mailing Address
2100 PONCE DE LEON BLVD. {2100 PONCE DE LEON BLVD.

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 600 SUITE_ €00

City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 86-0753492 Not Applicable
3 32 if 34 UCSOKW 3 3Zip3 4 chogtry 5. Certificate of Status Desired [ | fi ;2q‘:ﬂ2i‘;i°"a'

DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)
2100 PONCE DE LEON BLVD

SUITE 600

City
CORAL GABLES

Zip Code

33134

FL

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 Flgrida. | am familiar with,
and accept the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. DATE
FEE IS $50.00
Make Check Payable to Florida Departrent of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TTLE MGRM TE oy ity 4 - e
e DULLY, THOMAS ME =L H N I;l rodg4al1 3
STREETADORESS| 419 EAST COCONUT PALM ROAD STREET ADDRESS | 05702/ 031052012 #4501, 00
crv.st-z2r | BOCA RATON , FL 33432 CITY-ST.ZIP
TITLE TImE
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY -57-2IP CITY - §T- 2P
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS |
OTY-ST-ZP CiTY-ST-2IP DO NOT WRITE IN THIS SPACE
TITLE TILE -
NAME NAME
STREET ADDRESS STREET ADORESS
OTY.5T- 2P cY-sr-ap
TTE ) e
NANE NAME
$TREET ADDRESS STREET ADORESS
CITY .8T- 2P CITY . ST-2IP
TME TLE
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP 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. I further cerlify that the
information indicated on this report is true and accurate and that my signature shail 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 rustee empowered 10 execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: Q/LM/‘-{» ﬁ)wd"’? THOMAS DULLY

04/28/03 305-279-4101

SIGNATURE AND TYPED OR PRINTED, E OF SIGNING MANAGING MEMBER, MANAGER,
OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

STF FL32518F 1

CR2EQ83B (12/02)



