2003 LIMITED LIABILITY COMPANY
-UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

MIAMI GOLF MACHINE LLC

DOCUMENT # | 00000009162

Principal Place of Business

150 SE 25 RD
12
MIAM! FL 33129

Mailing Address
150 SE 25 RD

"2l

MIAMI FL 33128

2. Principal Place of Business

3. Mailing Address

KT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90116 031 ****55.00

0012635

AL

AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl-Number 65"1043%0 Appliacd For
Not Applicable
Zip Country Zip Country $5.00 Acditional

5. Certificate of Status Desired

O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Lol 0 Ben s nk

BER';QLTSR gDRIGO( | — R Street Address (P.O. ber ig Not Accept ble})
150 SE 2570 B LR E T
MIAMI FL 33129
City }%;Q )27/?‘ FL le Code o, ﬁ

8. The above named entily submits this statement for the purpose of changing its registered office ar re@stered agent, or poth, in the State of Florida. 1am famxllar wnh and accepl

the obligations of registered agent.

SIGNAT
e URE Sipnature, typad or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TINE PD O3 oelete TITLE B Change ] Addition | &
S
NAME HAME -
BERNAL, RODRIGO 150 S£ 25 Rd. # a8 /) H g
STREETADOFESS | {77 OGEAN LANE DR, #711 STREET ADDRESS 3
CITY-8T-2IP KEIBISQAINEFL 331,4L CITY-ST- 2P m |am ‘ F‘—- 5 3, 2-(1 B
o
TITLE ST [ pelete TITLE /5—0 s& nJ 25/ %’ / / /{ mhange 7 Addition EE
NAME RODRIGUEZ, MERCEDES NAME . ,
smert00ress | 150 SE 25RD APT 124 swoess | 3@y, LA 32/29
CIrY-ST-2P _MMZQ_ CITY-ST-ZIP I
T 1 Delete TmE [} Change [ Addition |
NAME NAME e -
STREET ADDRESS o o —m s = o =B STREFT.ADDRESS = === el
—CTY -T2} | v T ST - CITY-S1-2IP
e 1 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ petete e [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TILE 1 Delete TLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

limited liabiltty company or the rec

SIGNATURE:

N

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oalh; that | am a managing member or manager of the

y«ed to execute this repor

quired by Chapter 608, Florida Statutes.

A7 4d,

i

SIGNATURE AND TFPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, m”f“' O AUTHORIZED REFRESENTATIVE Date Daytime Phone #




