2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # LOO000012466 Secretary of State

1. Entity Name 01-29-2003 20075 001 ***150.00

1135 HILLSBORO, L.L.C.

Principal Place of Business Mailing Address
%50 5. DIE HWY.. STE. 1550 %350 $. DIXIE HWY.. STE. 1550 20003331
MIAMI FL 33156 MIAMI FL 33156
Site, Apt. #, e1c. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1052725 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg.ggqﬁie:ii‘tional
6. Name and Address of Current Registered Agent B .. _ 7. Name and Address of New Registered Agent _
) . o Name
MULLER, CHARLES E Il
9350 S. DIXIE HWY., STE. 1550 Street Address (P.O. Box Number is Not Acceptable)
" MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpese 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, typed or printed name of registared agent and title if Apphcatle, (NOTE: 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
TIMLE MEM [ Dalete TMLE (O Change (3 Addition
HAME DESANTIS, DEAN RAME
STREET ADDRESS | 7600 HYANNIS LANE STREET ADDRESS
LITY-ST-21P PARKLAND FL 33067 CITY-ST-2IP
e MEM 3 petete TITLE [ Change [T Addition
NAME DESANTIS, LAURA NAME :
STREET ADDRESS | 7600 HYANNIS LANE . STREET ADDRESS
CITY-57-21P PARKLAND FL 33067 crry-§T-2ip .
CTLE. — —_—— _Dlpewte . _JTME_ | . o s vosm- e LChange . [ Addition
NAME NAME ’
STREET AODRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
THLE [T petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-§7-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP /3 CITY-ST-2IP
11. | hereby certify that the information suppiied with i ] t qualifyfor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate a va the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empower, this report as required by Chapter 608, Florida Statutes.

siGNATURE; __ SIGNATIZZFECUIRED iz/3 Bos-emegrr0

SIGNATURE AND TYPED OR PRINTED NAME OF[J MANAGING A, , OF AUTHORIZED REPRESENTATIVE Date Daytima Fhone #

-7

CR2E083 (10/02)



