- FILED
2003 LIMITED LIABILITY COMPANY May 14, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR) Secretary of State

O UM N # L0000001 1 1 43 05-14-2003 90026 028 ****50.00
1. Entity Name
Principal Place of Business Mailing Address
19530 NORTHWEST 79 PLACE 19530 NORTHWEST 79 PLACE
HIALEAH FL 33015 HIALEAH FL 33015
Suite, Apt. 4, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1040961 Applied For
Not Applicable
Zi Countr Zi Countr . )
P Y P Y 5. Certificate of Status Dasired O $5 00 additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
SANDS, H. BENJAMIN
169 E. FLAGLER ST_' SU[[E 1527 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code
8. The above named en;xt;subrﬁlts_chS staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A
. Signature, typed or printed name of regisierad agent and titls if apphicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
-l
) Due By May 1, 2003
95 . .- MANAGING MEMBERS /MANAGERS i 10. ADDITIONS / CHANGES .
mLE MGR - [ Delete TLE [ change [ Additon | &
NAME BASTEAN, WILUAM - NAME 2
SYREET ADDRESS | 19530 NW 79 PL STREET ADDRESS 2
CITY-ST-2P HIALEAH FL 33015 ' CITY-ST-2IP 8
: &
e MGR : [ Delete TMLE O change 1 Addiion | &
NAME MCLHIE, ZONIALIN NAME
sTreeT AD0RESS | PO BOX N8896 STREET ADDRESS
GiTY-ST-2IP NASSAU, BAHAMAS CITY-ST-21P
TWILE 3 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OYSTZP e e m e o = o omestor ) .
TILE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
mE 0 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-Z2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiver pr trustee empgvered to exacuta this report as required by Chapter 608, Florida Statutes.
13D 55 v (A J
SIGNATURE: - EQUERPsdent [ Muna
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, , OR AUTHORIZED REPRF_SB’ATNE Date Daytime Phone #




