FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

L y
1. Entty Name NT Secretary of State
-22-2002 90215 041 ****50.00
30D, LLC 05-22-2
Principal Place of Business Maiting Address
56 N.E. 40TH STREET 4500 BISCAYNE BLVD.. SUITE 104 0 6 _
MAMI FL 33137 MIAMI FL 33137 dJ 6 2 7 1
B /1] Lincaln RY.
Suite, Apt. #, etc. Suite, Apt. #, etc, ] DO NOT WRITE IN THIS SPACE
Suife Y00
City & State City & State 4. FEI Number Applied For
M Iﬂm, 3600}; X FL 65-1030715 Not Applicable
Zip Country Zip Country - . $5.00 Additional
Svjqu Sl" 5. Certificate of $tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R - . - - R Name - e - e s e o m . -
RHODES' STEVEN M Street Address {P.0. Box Number is Not Acceptable)
56 N.E. 40TH STREET
MIAMI FL 33137
City FL Zip Coda
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad o printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!Hl FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delets TITLE [ change [ Addition
NAME RHODES, STEVEN M NAME
STREETADURESS | 58 NL.E. 40TH STREET STREET ADDRESS
CITY-S1-2IP M[AM' FL 33137 CITY-ST-ZIP e -
TITLE M O pelete TITLE = = S%"Ehange [ Addition
Nave GADINSKY, SETH N et
steer ao0Ress | 4500 BISCAYNE BLVD., SUITE E104 sweErooness | 14 ) Liacwln Rd Sude &pp
CITY-ST-21P MIAMI FL 33127 CITY-ST-2IP Migm; Reach L 3z /126
TITLE ) Delete TITLE [ Change [ Addition
* NAME CRPE L. Gem e AT T d e e - - 2 NAM-E- - - = P . P - e .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTy-S87-2IP
TITLE 2 Delete TITLE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P PR e GITY-8T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby centily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
D P AL I TR ET AN (L)
SIGNATURE: _ drZFIE s S AE SQclpaling8)) Yyl 72662762387
SIGNATURE AND npm"ﬁn@b NAME OF SIGNING MEMEER, . OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

CR2E083 (9/01)

%




