2002 UNIFORM BUSINESS REPORT (UBR) FILED

002 8:00 am
DOCUMENT # | 00000010769 NSerretary of State

1. Entity Nama
525 BLUE ROAD, L.L.C. P 05-06-2002 90130 012 ***150.00
Principal Place of Business Mailing Address
7270 W. LAGO DA. 7270 W. LAGO DR.
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suite, Apt. #, etc. Suite, Apt, #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04 4566 Appiied For
65-1 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 'n,‘ddm""a'
Fee Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KTG&S REGISTERED AGENT CORPORA.HON Streat Address {P.C. Box Number is Nat Acceptable)
100 S.E. 2ND ST., 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for thg purpese of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if agplicable, (NCTE: Registered Agent signature required when reinstating) 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
e MGRM O Detete TITLE [ Change  [J Addition | 5 -
N COLL, SANDRA nave 2
STREET ADDRESS | 7270 W. LAGO DR. STREET ADDRESS 2
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP lé-l
TITLE ) 1 Detete TITLE (I change ] Agdition | ¢3
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-721P CiTY-ST-2Ip
TITLE ) O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE O Detete TILE . [3 Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP / ., CITY-ST-2IP
11. | hereby certify that the information sypfiiied with this filing dopefe quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true ang dccurate and that my sigfiakdie shall bave the same legat eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowéred to execute thi report as required by Chapter 808, Florida Statutes.
/ y, o
; ftoim %&/ K? j??' oA
SIGNAT @ o BQUIRED &7 (35 ) NI Yoo
: T A?Ca MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7 Taw ~ =" Daylime Phons #

4 /



