' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # LO0000009686 Secretary of State
1. Entity Name 01-24-2003 90251 014 ****55 00
1314547, L.C.
Principal Place of Business Majling Address
1065 N.E. 125TH STREET. SUTE 405 1085 NE. 125TH STREET. SUTTE 405 2001688%
C/O ROBERTA SEGAL C/O ROBERTA SEGAL
MIAM) FL 33161 MIAMI FL 33161
T o A
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  31-1748571 ; Applied For
/ Not Applicabie
Zp Country 7 Country 5. Certificate of Status Desired [ﬂ/ gese ggqlﬁsaddmona]
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
S i NBMg ~e TR s ==
SEGAL ROBERTA
1065 N.E. 125'".' STREE"' SUITE 405 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33161
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and titie if applicable, (NOTE: Ragistara¢ Agent slgnature required whan reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete THTLE [ Change [ Addition
NAME SEGAL, ROBERTA NAME
stree aoDRESS | 1065 NLE. 125TH STREET, SUITE 405 STREET ADDRESS
CATY-§1-21P MIAMI FL 33161 eITY-ST-2P- R
TME : 7 elete Time : [ change (] Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ;
TImLE ’ 1 Delete N R ’ () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-2P
TITLE (3 Delete e | 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-51-2IF
11. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07{3)(i), Floricda Statutes. | further certify that the information
indicated an this report is true and accurate g my signature shall have the sarpartpgal el‘fect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver 9 powered to execute this repor) : hapter 608, Florida Statutes.

SIGNATUR AP REQEH/ \\ ?b\’b% \302\%%405

SIGNATUIRE RND Tv#En OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERBR AUTHORIZED REPRESENTATIVE Cate DAY Phona #

3
3

CR2E083 (10/02)



