00+ UNIFORM BUSINESS REPORT (UBR)

dY 2898000

\. .
-~ ,'b H
DCUMENT# L00000008081 & o FAED e
1. &ty Name U errRETARY @ ,A.j‘-lx 104S
SUFE 3304, L.LC \T‘?‘Tf"_ !“;f i f'.‘.'l?\*' + LGS
) . {jE 'R AR
/ .o . N
: - ol JULE 6 BY 9: 52
Princpal Place of Business Mailing Address -
1428 BRICKELL AVE. ‘ 1428 BRICKELL AVE.
PENTHOUSE PENTHOUSE
MIAMI FL 33131 MIAMI FL 30131
2. Principaj Place of Business 3. Maq"ng Address l .Il“'” |“ ||’" II.” ||m ||m Ilm IIm Illll ||m |"I’ .I‘ll ”" 'I“
Suite, Apt. #,-atc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied For
[ ) Not Applicable
Zp - Gountry Zip Country 5. Certificate of Status Desired [ §958 ggq Additianal
6. Name and Address of Current Registered Agent  ~ ~ 7. Name and Address of New Heglstared Agent
- e r— ———— 3, e . et e APl e = x S ——— ———— —Name-_—v—ﬁ-—&—w P s R v —
MANASTER’ JOSHUA D 7 Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE., 8TH FL
MIAMI FL 33131 '
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.

]

CRR2E083 (11/00)

T
SIGNATURE Signature, typed or printad narne of registered agent and titla if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO000AS 1S A5 oA
Make Check Payabie to Department of State ~07/ 1701 --01055 -t
R S—— R i S s E PR S sk 00, ssedwS0, 00
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TTLE [ Detete M B d Falf\ ‘ LLC MGRM [ Change E{Addmon
NAME N ; on q\
IAME P CD }4 M
STREET ADDRESS STREET ADDRESS "’7 q~ ' “l n5 Ve,
CITY-ST-2IP CiTY-ST-2P M_OH\L !!)2 MJ/\ FL 334D
TITLE O Detete THLE . ‘1\‘ (o A55 00 am LLC V\GP\M O] Change  EAddition
NAME NAME
STREET ADDRESS ‘ sweeteooness | 477719 C,ﬁ“\ns A’N #330‘1
ov-size | avsrze | Mipgni feach, L 33140
i T o i st et e e 5 e L DEEE s e TLE e e s [ Change,_ [:J Addmun
T Name } ) ’ . R 7S B - ST o :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP g
. TME : [ Delete TITLE ’ [l change [ Addition
NAME ¢ NAME .
STREET ADDRESS STREET ADDRESS
CIrY- S AP CITY-ST- 2P
me " O Delete TME O Change £ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | heraby certity that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am a managmg member or manager of tha
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

—

sianaTURE: | RGN 0 “ v ol _Iags)arg-4177

SIGNATURE AND YiPED OR PRINTED N‘JAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phana #




