FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UER)

r f
DOCUMENT # LOO000005627 ecretary of State
1. Entity Name 04-30-2003 90183 040 ****50.00
STRAND VENTURES;LLC =~ o o . o " - -
Principal Place of Business Mailing Address
115 NW 187 STREET 115 NW 167 STREET
#300 #30
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169
Suile, Apt. #, efc. Suite, APL. # elc. [] CHECK HERE TF MAKING CHANGES
City & State City & State 4. FEI Number 65-1090370 Applied For
Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired d ?ese'ggqﬁ?:(i‘"ma'
6. Name and Address of Curtent Reglsterad Agent 7. Name and AdUress of New Re Jislered Agem
TR ST AT e e T w e smTee— DT [ Name TR ¥ E e D T e e T L L — - -
TRACY, GRANVIL M
115 NW 167 STREET Street Address (P.O. Box Number is Not Acceptable)
#300
NORTH MIAMI BEACH FL 33169
City : FL Zip Code

8. The above named ertity 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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[ . -~ MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES : . :
e MGRM-: -~ = = ~ T Defte T mermo e, ' : ﬂcmnge [ Adation
NAME BEHAR, SABY 7 HAME BEHAR , SABY ] o
staeeT ADDRESS | 115 N.W. 167 ST., STE. 300 STREETADDRESS | 24 5~ A/ o] /G ? = T STE 30D
CITY- ST-2I7 NORTH MIAMI BEACH FL 33169 CITY-$1-71P Ao &TH My GEWCH FL B3/67
TITLE MGRM O Dalete TILE O Change (] Addition
NAME TRACY, GRANVIL NAME
STREETADDRESS 1 115 N.W. 167 ST., STE. 300 STREET ADDRESS
CITY-s1-21 NORTH MIAMI BEACH FL 33168 CTY-ST-2# <
THTLE MGRM | JDeles - TMLE AR MBER. . B Change (] Addiion
NAME JARVIS, BRUCE NAME TAR VIS, Bice
" sTREET aD0RESS | “115°N.W. 167 ST., STE. 300™ ~ = = e lsiee aooRess®| Y 1S A uj Yerst  SrE200—— -
onv-s-2¢ | NORTH MIAMI BEACH FL 33169 ONSTZP\ NORTH Mirdrmi BEget £ 32167
TITE 1 Delets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S3-2IP
TIMLE O celete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) . CITY-ST-ZIP
TITLE 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IF

11. + hereby certity 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ed to execut ort as required by Chapter 6Q8, Florida Statutes.

SIGNATURE: SE@MATURE RE@UHP!ED ‘-{/L"ﬂ/k)—.

SIGNATURE AND TYPE“& PRINTED NAME OF SIG?:E MANAGING MEMBER, HA%GEFIIOR AU’/I'lHDRIZED REPRESENTATIVE Da‘a [ s Daylirne Phone #
o o o

00208189

CR2E083 (10/02} -



