2001 UNIFORM BUSINESS REPORT (UBR) | ,

DOCUMENT# | D000000Y (62 -
1. Entity Name .
FILED
MIAMI GOLF MACHINE,LLC
01 MAR 22 AMI0: 32
. .Erj_lcieal Pla_ge_.giﬁtiginess Mailing Address -
T D STCRETARY OF SB&T,E‘
L ~ Q'::'_ N F ¥ A
MIAMI 177 OCEAN LANE DR #711 key biscayne TALLAHASSEE, FLUY
2:. Principal Place of.Business 3..Mailing Address
MM 1770CEAN LANE DR#711
e, Apt. #, atc. Suite, Apt. #, etc.
CEAPT 711 3‘?11? # etc _ DO NOT WRITE IN THIS SPACE
City & State City & State - 4::FEl:'Number Apptied For
% key biscayne FL KEY BISCAYNE,FL . . 65-1043060 Not Appicbie
Zip Country R Zip N Country o . 5.00 Additional
13149 " USA 13 1 49 US A— 5. Certificate of Status Desired [§ S&e chuirec; o
“=:8:-Name and -Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N
°"®RODRIGO BERNAL
e . . . .Street Address {P.O. Box Number is Not Acceptable}
177 OCEAN LANE DR #711
City Zip Code
[l A KEY BISCAYNE FL 33149

8> The above ngrred éntity subrrgts this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.

o3 //3 /0

{NOTE: Registered Agent signalure require¢ when reinstating) DATE 4
; CHno o 1 Ses——10
B2~ 05011
wwekS (0 debekls, 0

SIGNATURE
St ey 'Sigr\alure. yped b’ pri'led name of registered agent and litie if applicable
L hd .

8> MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS /CHANGES
“Tiie [ pelete mME . O3 change T Acdition
HAkiC NAME
STR_EEr;nﬁ)HESS P.D /RODRIGO BERNAL _ STREET ADDHESé
CeiviSTIe A0oresS A@yl{b CTY-5T-2P
THLE 1 Detete TITLE [Jchange ] Addition
NAME NAME
smeronress | OT/MERCEDES RODRIGUEZ STREET ADORESS
CITY-§T-21P : ADORESS /460 vE £IY-ST-2P
TiTLE ) 3 Delete TITLE 3 ' [ Change [ Addition
B S R e B LG
STREET ADDAESS T o i T R TReEr ADDRESS | -~ -
CITY-§1-21P CITY-57-2IP '
FITLE [ Detete TILE . O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TITLE T Delete TNE ) [dChange [ Adesition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P ) | emv-stze
NTE $ 3 Delete THLE [ Change [ Addition
NAME ~ ' NAME
STREET ADDRESS ‘ STREET ARDRESS
CHry-51-2P ® OITY-S7- 2P

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. I_furlher certify that the infarmation
indicated on this reportds true and rate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member o manager of the

limited liability compagy or the (/6] trustee empowered cule this report as required by Chapter 608, Florida Statutes.
o No# T / ; ) » /ﬂ /
“SIGNATURE/>== 02 /i A
SIGNATURE AND TYPEDWOR PRINTED HAME OF SIGNING ufnmmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE tae [/ /  pmmernenes 3O £ JZ (/ 4:

] . Vo N YA el Ve Y



