FILED
Mar 28,2002 8:00 am
Secretary of State

03-28-2002 90124 045 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000009162

1. Entity Name

MIAMI GOLF MACHINE LLC

Mailing Address

177 OCEAN LANE DR. #711
KEY BISCAYNE FL 33139

Principal Place of Business

177 OCEAN LANE DR.. #11
KEY BISCAYNE FL 33149

2. Principal Place of Business
1505 25 RA

Suita, Apt. #, etc. -
r

2 J

BN

MO o

DO NOT WRITE IN THIS SPACE

Mailing Address
VS0 se 25 RA
Suite, Apt. #, etc. I;LS_

City & State Clty & State 4. FE) Number 65-1043 '0 Applied For
7%_,(,0% EA 24 O/K_, %/’4 6(5.4 m Not Applicable
Zip'\ Country Z|p Country " . $5.00 Additional
272 q M y2 B 3 J 27 5. Certificate of Status Desired O Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
0 Koot/ 60 (Per »8 L
BE-RNAL' R DRIGO o - Street Address (P.Q. Box Number is Not Acceptabla)
177 OGEAN LANE DR., #711 )
KEY BISCAYNE FL 33149 — Y
/50 S€ ZSEQNT | 2T
Gity . N Zip Code 2312
A M o FL =7
B. The above na is statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Fiorida.
2 / o2
SIGNATURE
fignamre, typed ﬂpn‘ntsd name of registered agent and it if applicable. {NOTE: Registered Agent signature required when reinstating) T DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS { CHANGES
me PD O pelete TTLE [ change [ Addition
NAME BERNAL, RODRIGO NAME
sTReer AD0RESS | 177 OCEAN LANE DR., #711 STREET ADDRESS
CITY-5T-2iP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE ST [ pelete TIME T Change [ Acdition
A RODRIGUEZ, MERCEDES A Menceotes 9@.»42/5 veE :
sweeTADoRess | 177 OCEAN LANE DR., #711 STAEET ADDRESS / 5—0 Sf 25 % Ao 'TL 127
CITY-ST-2IP KEY BISCAYNE FL 23149 CITY-$T-2iP pay =312 q
TITLE O Delete TITLE [ Change (] Addition
ENAME=Ss—e s e e P — B NAME e e s e . _
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
MLE [ Delete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CivY-ST-2IP

11, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ame lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or

p empowered to execute this ré

indicated on this report is trug and accurats and that my signaturs shall ha

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEFE MANAGER, OR AUTHORIZED REPRESENTATIVE -

prt as required by Chapter 608, Florida Statutes.

1731

P

For JIB 45T

Date

Daytime Phone #

CR2E083 (9/01)



