FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # | 00000009335 Secretary of State

1. Entity Namg

R LEE LS
7430 OCEAN TERRACE L.C. 01-23-2002 20050 049 50.00
Principal Place of Business Mailing Address
7430 OCEAN TERRACE 7430 OCEAN TERRACE JuUvvyd1l
MIAMI BEACH FL 33141 MIAMI BEAGH.FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number Applied For
65-1035372 Not Applicable
Zip Country Zip Gountry 5. Cerifficate of Status Desired [ 99+00 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- g —— Name .. | o o™ 7T D e -—
JONAS’ DANIEL € Street Address (P.O. Box Number is Not Acceptable)
300-71ST ST., SUITE 405 .

MIAMI BEACH FL 33141

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.

SIGNATURE
Signatura, typed of printad name of registerad agent and titla if applicable, - {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 10 Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE P , [ Delete THTLE o CdChange [ Addition
NAME CEA, GERARDO e
STREET ADDRESS {7430 OCEAN TERRACE STREET ACDRESS
CiTY-ST-2i9 M'AMI BEACH FL 33141 CiTy-ST-2IP
TITLE MEM O Detete TTLE Clchange [ Addition
NAME ADDARIO, MARCELO NadE
STREETADCRESS | 7430 OCEAN TERRACE STREET ADDRESS
CITY-ST-2IP MIAM' BEACH FL 13141 CITY-ST-ZIP
mE . — - 03 Delete TLE (D change [ Addition
NAME NAME T - :
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZP

b with this filinggdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and thagt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powdred to executa this repert as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informationgsupplie
indicated on this repoert is true andacuratg
limited liability company or the reclivgr or

SIGNATURE: ____ 9/ CITUNY) YIRED \ — {00 I86-229-! Y
SIGNATURE AND WPEﬂH PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE 1 Tate Daytme Phone # B

3

CR2E083 (9/01)



