FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # wvooooocosiss 02-13-2002 90123 018 ****50.00

1. Entity Name
ILIAS (UsA}), LLC

= . 244133

!

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
16300 N.E. 19TH Avenue 16300 N.E. 1%th Avenue
Suite. ApL. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Suite D Suite D
City & State City & State 4. FEJ Number Applied For
North Miami Beach, Florida North Miami Beach, Florida 52-2260398 Not Applicable
op Country Zip Courtry 5. Certificate of Status Desired O $5.00 Additional
33162 UsA 313162 USA Fee Required

7. Name and Address of Current Registerad Agent

Name
vValdes-Fauli Corporate Services, Inc.

DO NOT WRITE ' 2Slreset Address (P.C. Box Number is Not_Acceplatge

IN THIS SPACE Biscayne Blvd., Suite 34

City FL Zip Code
Miami 33131

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Fiorida.

SIGNATURE
Signature, typed o printed name of registered agen: and title if applicable. DATE
FEE 1S $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS E -
TITLE MGRM TITLE . o .
NAME Theodoridis, George . NAME
STREET ADDRESS 16300 N.E. 19th Avenue, Ste D STREET ADDRESS - .
CImy-ST-2IP North Miami Beach, Florida 33162 CITY-ST-2P . : : 4
TITLE ' TITLE
NAME NAME
STREET ADDRESS  STREET ADDRESS
CiTY-81-71 CiTY-ST-2P
TITLE TITLE
HAME NAME

STREET ADDRESS STREET ADDRESS : .
ce.s1.26 a1 20 DO NOT WRITE

TILE TE " IN THIS SPACE 3

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIy-57-21P

TTLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CINY-5T-11

e WLE T

NAME NAaME L

STREET ADDRESS STREET ADE’JRESS . - . L

oIY-S1-7IP CITY-5T: 2P C : IR )

11. | hereby cerlify that the information sighpfed with this fijing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trys Py signature shalf have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company gp " owered o execute this report as required by Chapter 608, Florida Stalutes.

{
SIGNATURE: George Thecdoridis / 2“/41 HE -3 oD
. 4 7

SIGNATURE AND TXERS OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cote Daytime Phote #

LII\>IITED LIABILITY COMPANY Feb 13, 2002 8:00 am

CR2E083B (12/01)




