' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U n) Jul 14, 2003 8:00 am

DOCUMENI # L00000005373 Secretary of State
1. Entity Name T 07-14-2003 90091 029 ****50.00
56 HOLDINGS; LLC
Principai Place of Business ) Mailing Address
- VWA LAY ML
1 SE. 3RD*AVENUE. SUITE 1340 t S.E. 3RD AVENUE. SUITE 1940
MIAME FL 33134: MIAM! FL 33131
Sutte, Apt. #. etc. Sulte, Ap. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ., | . . City & State 4. FEINumber  88-1067709 Applied For
e Not Applicable
Zip S . "+ Cauntry ) Zp Country 5. Certificate of Status Desired O gese'gg‘lﬁ:‘ecgﬁo”al
o . 8.~ Name and Address of Current. Registered Agent . _ . 7. Name and Address of New Reglistered Agent
Narme
FILINGS, INC.
3732 NORTHWEST'16TH STREET Street Address (PO, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
. 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. | am famn:ar with, and accept
the obligations of registered agent.

-

SIGNATURE

e Signalure. typad or printed name of iegistered agent ard titie if applicakle. (NOTE: Registerad Agent signature required when rainstating) DATE

LU 1 ¢ FLE NOWM FEEIS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

R R T T L i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e T T MGRME 01 Delete TiME Clchange [ Addition
NAME " | GRANDIS, STANLEY. .- S e HAME

STREET ADDRESS { 4§ SE 3RD AVENUE, SUITE 1940 STREET ADDRESS

CITY-8T-21P ML 33131 CITY-ST-2IP

TITLE O palete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§¥-2IP CITY-ST-ZIP

me - -~ p : I - .- Joetete ——=- §-Tme - _—— - -[=] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-21° ‘ CITY-ST-2IP

TILE [ Delete THLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TIMLE [ pelete THLE - [] Change  [] Addition
NAME E - NAME

STREET ADDRESS 2 STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-71P

11. | hereby certify that the mformauon suppliec with this filing does not gualify 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
limited liability company or the receiveror trugie empowered to execute this report as requirec by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYeE0 O]

NTES NAMEF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone #

RE REQUIRED A»n/» N 07 Ul Dt v

oot 7

CR2E083 (4/03)



