FILED
2003 LIMITED LIABILITY COMPANY Mar 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
- Secretary of State

DOCUMENT # LOO00001094 1
1. Entity Name 03-17-2003 90003 022 ****50.00
TINN TINN LIMITED, LLC
Principal Place of Business Mailing Address
5785 PINE DRIVE 5785 PINE ORIVE
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140
s g ST AU EREARIR AN
ioqz 052 | Fnaiee §r Pg Box 2223
Sutte, Apt. ” eto. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number 65.1047911 Applied For
‘AMf FLWAG’\ MIAM’ BW , ﬁ.ﬂﬂ.wﬂ ‘ Mot Applicable
Znga'Bo Cow(lir{y 'S’J A, é%rqo (iijtmg\‘ A, 5. Certificate of Status Desired O ?g'ggﬁf:;“""a'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- T e e s e TR Mot o - - '-Name:_,.—-rg - e T . R ki T R T v .
MERKIN, STEWART PA. ERANAS MOTDLA | an .
4444 BRICKELL AVENUE reet Address (P%Box M :lNot Accep{ﬁ e)
SUITE 300 =
MIAMI FL 33131 ' : ?)Oi ALMeﬂm A\lcuue ,Sum’—. 3%
v CoraL GppLES FL | 3313y

8. The above named entity submits thig stategent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi é,g ent. B ' HUfb LdL._.z '5’ (' ( 3D

SIGNATURE

Signature, typad or prifged name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} [} DATE

FILE NOW!!! 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 coep [ Detete TITLE Co? A Change [ Addilion
NAME GREEN, ADRIAN NAME GroEw) ADRAN

stReeT ADDRESS | 5785 PINE TREE DRIVE STREETACDRESS |\ BiLe PINE TR DAWE

CITY-57- 2P MIAMI BEACH FL 33140 CITY-ST-2P “MiAMT BEAGH T L 33[40

me copP (3 Delete - e Cop A Change [ Addition
NAME GREEN, MICHELLE NAME GReEN  MICHELLE

STREET ADDRESS | 5785 PINE TREE DRIVE STREET ADDRESS 3| 20 PiNg mﬂ:_ pew

arv-st2¢ | MAMI BEACH FL 33140 OSIIP | QAR B ERH Ft- 33iyo

TTLE o ~ [ Delete TTLE o [Jchange  [J Addition
NAME =T S A T T T T E T s

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-7P

TITLE [ Delete TITeE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-8T1-ZIP CITY-ST-ZIP

TITLE [ Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

11. L hereby certify that the information supplies with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or triistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SO B

WEHE REQUANRD Gred 3J1003 W6 -39¢ -S54,

SIGNATURE: SIC

SIGNATURE AND TYPED CR PRI ’AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytimg Phone #

anreaan W

CR2E083 (10/02)



