FILED

Apr 17,2006 8:00 am
2006 LIM}.{ER l’L‘I‘II\_Bl{ELTangt')MPANY ecretary of State

DOCUMENT # L00000009361 04-17-2006 90058 016 ****50.00

1. Entity Name
FIRST USALTD. CO.

Principal Place of Busingss Mailing Address
18090 COLLINS AVE., #104 18090 COLLINS AVE., #104 20 031 8 75
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

T e TTondsle U BT % aatatoictid. NI MEATENDE A

Suile, Apl. #, alc. S 20 Suite, Apt. #, e‘C;; 29 04012006  Chg-LLC CR2E083 (11/05)

City & State ity & Sate 4. FEI Number Applied For
dallsudale beods (-'Y&f[ sudale Beadl 65-1106208 Not Applicabla

Zip 2200R Countryu <O Zio 234008 Country JIA 5. Cetificate of Stalus Desired [ Eese'ggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEIT, FRANK VE : Tt F-_re“\l(
1809b COLLINS AVE., #104 Street Address (P.O. Bok Number is Not Accaptable)

SUNNY ISLES BEACH, FL 33160

83¢ €. Hallandale Ljd # <20
“Halloudale Lead FL[#>33pp9

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Fraule Ve T, ‘ﬁeii {f/(r‘/oi_'

Signature, typed or printed name of registersd agent and ntls it appl‘»qlble. ¥ (NOTE: Asgisterad Agent signature required when reinstating) DATE

Filing Fee i1s $50.00 ‘/ Make check payable to

Due gy May 1, 2006 ' Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES
LE MGR X’Demg TmE " G R ﬂchange [ Addition
NAME VEIT, FRANK NAME veiT; FeAnk
STREET ADORESS | 18090 COLLINS AVE., #104 STREET ADDRESS —~
or-st-2P | SUNNY ISLES BEACH, FL 33160 avsize |V€IE E HAWANDALE wud.# (20
e O Celete TLE [_l ALLAMNDALE LEACH Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS FL 3 3 54 q
CITY-ST-2iP CITY-S1-2P
e 1 delete TTLE [ Change [ Audition
NAME NAME
STREEF ADDRESS STREE] ADDRESS
OTY-S1-2IP CITY-§T-21P
THILE O pelete Tine [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-ST-21P
T - [ Delete TILE O Chenge ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2P
TME O Delete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

11. I hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the sama lagal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trusiee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FR ANK VET_'-, her. — WSiifob  20S-UYY-§ 00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING' MANAGING I&MBER, MANAGER, CR AUTHQRIZED REPRESENTATIVE Dats Daytime Phone ¥




