FILED

29914)NIFORM BUSINESS REPORT (UBR) , May 27.2002 8:00 am

1

DOCUMENT # | 00000012321

LENA LLC

. Entity Name

Principal Piace of Business

Mailing Address

Secretary of State

05-27-2002 90407 018 ****50.00

200 SOUTH BISCAYNE BOULEVARD. SUITE 4100 200 SOUTH BISCAYNE BOULEVARD. SUTTE 4100
MIAMI FL 3313t MIAM! FL 33134
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Apptied Far
i i 4. FEi Numbaer Pp!
City & State City & State E ) oo
Zip Country Zip K Country 5, Centificate of Status Desired O gese-geoq 3:’:&"0"3'

6. Nania'and Address of Current Reglste gent-—- - - - lerea Agent

RIVF CORPORATE SERVICES INC.
200 SOUTH BISCAYNE BOULEVARD, SUITE 4100

I e
ame - :
() ﬁnmﬁu /. L,
Stredt Address {P.O. Box Number is Not Acceptable

MIAM) FL 33131 - Sne

City FL Zip Code

8. The above named entitySUPRits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / i 3; E/ / ?{/ 2/

Signature, Wgﬁn(? name of registered agent and title i applicebla. (NOTE: Registered Agent signature reguired when reinstating)
/ FILE NOW!i! FEE IS $5G.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

TITLE MM [T peleta TITLE [Jchange [ Addition
NAME Magda Addario NAME
STREETADURESS | 200 S. Biscayne Blvd., Ste.#4100 STREET ADDRESS

CITY-ST-7IP Miami, F1 33131 CITY-ST-2IP

TILE 1 Delete TITLE ‘[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S$T-ZiP

A e T S I O o Sl e P
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [T Delete TITLE (2 Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-SY-2IP

TLE [ Delete TMLE " [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 pelete TIMLE B [ Charga [ Addition
NAME : NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2)P ' CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality 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 if made under oath: that | am a managing member or manager of the

timited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 8§08, Fiorida Statutes.

\\" ] - y F oo ot LN { .
. Zid s R ' M O 7
SIG NATL{:E»EJRE AND pn] NANE OF SIGNING MANAGING ueuaw OR AUTHORIZED AEPRESENTATIVE -‘\l Dm:g [ aﬁo@\ gﬁﬁgﬁ)‘i * %}3

CR2E083 (11/60)




