FILED

2002 UNIFORM BUSINESS REPQRT (UBR) Apr 16. 2002 8:00 am :

DOCUMENT # 00000003896 ecretary of State

. Entity Name
1 I;\(t)tyUATEFIFiA REALTY L.L.C. 04-16-2002 9008 027 ****50.00

1.

Principal Piace of Business Maliling Address

4675 PONCE DE LEON BLVD.. STE 305 mw
CORAL GABLES FL 33145 L ABLES P 33145

2. Principal Place of Business “lmml"" II

SRR

3. Mailing Addre: S
HBl NE 86 <T
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e . City & State — 4. FEI Number Applied For
MW\-MI ‘—L' T o - APPUED FOB - Naot Applicable
Zip Country Zip Country o . $5.00 additional
22|28 vy G -DF\'M 8. Certiiicate of Status Desred ~ [J 2 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GIANCOLA' MARCO Street Address (P.Q. Box Number is Not Acceptable)
1181 NE 86 ST.
MIAMI FL 33138
City FL Zip Code

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 Florida,

SIGNATURE
Signature, typed or printad name of registered agant and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE PMM O pelete TITLE [JChange [ Addition

NAME GIANCOLA, MARCO NAME

STREETABDRESS | 1181 NE 86TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33138 CITY-ST-ZIP

TITLE S [T Delete TITLE O thange [T Addition

NAME STINSON, LOUIS JR. NAME

STREET ADDRESS | 4675 PONCE DE_LEON.BLVD. #305_ . ____  _ . | smwemaoomess . . - _—
" CTY-ST-2F CORAL GABLES FL 33146 CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE ) [ Delete TITLE : O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP . CITY-ST-2IP

TILE [ Delate TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O oelets e [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7iP

11. | hereby certify that the i
indicated on this report
limited (fability company o,

fofmation supplied with thik filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and accurateAnd thgt my sigRature shgihhve the same legal effect as if madse undsr oath; that | am a managing member or manager of the
y his report as required by Chapter 608, Florida Statutes.

SIGNATURES" R ppar™ 4o $BC 322 2ol

SIGNATURE AND TYPED OR PRINTED NA(E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

.

CR2E083 (9/01}



