N FILED
2 LIMITED BILITY MPANY
UNIFORM BUSINESS REPONT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 00000004169 ecretary of State
1. Eniity Name - 04-14-2003 90745 046 ****50.00
CEIS REVIEW (EI.A}, LLC
Principal Place of Busgness . Mailing Address
SHFE-90-RVIERA-PROFEGHIONALBLDG™ -BLBG~ '
675 PONCE-DELPON-BOYHEVARD-
CORAL-GABLESFL-33116
LR
S A Doce clf_ Loan G ofi B de Leon AWl
U'te . #, etc. 5“"?)’*9‘.# Btc. [0 CHECK HERE IF MAKING CHANGES
20| . Surde 20\
City & State b ity & Stati b ‘.e 4. FEI Number 65‘1000846 Applied For
es (A (71 ' Y Not Applicable
ip% | a\\ Coll:lm% H 525 l‘si 4 Cl.zung"yn 5. Certificate of Status Desired [} ?5'20 Add;tional
8o Require
6. Name and Address of Current Reglstered Agent N 77‘ Name and Address of New Registered Agent
STINSONETOR RS STTT e 1S Gk Serlice

SUITE 0, VR PROFESSIENAL B0 T s R A .

eemmte&&em Seccte. 301
" “Coral_ (rable< FL | 5% 34

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. | am familiar with, and accept

the ohligations of regigtered agent.
SIGNATURE @— m - Mana gel Ja 'l[/ 0>

Typed or pnntMo! reglisterad agent and title if applicable, (NOTE: Registéred Agent si§aabre requirad when reinstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
WLE MGR [ Detete e [Jchange [ Addition
NAME HILL, JOSEPH J NAME
STREET ADDRESS | 2410 BRICKELL AVE., UNIT 101-C STREET ADDRESS
ormy-S1-2IP MIAMI FL 33129 Cy-§1-2P
TIME MGR O Delete TTLE [JChange [ Addition
NAME HILL, ELAINE M ' NAME
STREET ADDRESS | 9440 BRICKELL AVE., UNIT 101-C STREET ADDRESS
CITY-ST-2IP |AM| FL 33129 CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
. GTREET ADDRESS T —— et e S g [ STREET ADDRESS | et S — e et o e -
CITY-ST-21P CITY-ST-2IP
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TILE [ Delate TITLE [JChange  [] Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P )
me o ) O Delete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITYST-2P CITY-ST- 2P

/117! hereby certify that the informatior: 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 cf the
limited liability company or the receiver or frustee empowged to exeg\ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ SIEiEE U ED v 4l9)o3 2212 - 419580

CR2E083 (10/02)

SIGNATUHE)ﬁ! TYPED OFI PRI NAME OF SIGNING MANAGING HEMBE* MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




