2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (I.IBR)

DOQU MENT # L00000012765
1395,'; CORP, LLC

Mailing Address

8491 NW 17TH ST., STE. L
MIAMI, FL 33126

Principal Place of Buginess
8451 NW 17TH ST., STE. L
MIAMI, FL 33126

2. Frincipal Place of Business 3. Matling Address

@
FILED

MAJH
W

Il

A ST R

Suite, Apt. #, elc. Suite, Apt. #, etc. u.}ag [ CHECK HERE IF MAXING CHANGES
City & State City & Siate a. FEI Numper X [Appiled For
6S- ilI9 Not Applicable
Zp Gounty Zp Country i , * $5.00 Addifional
T SO - - - 5. Corificate of Status Desred [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglatered Agent
Name

LEWIS, HAROLD L

ONE BISCAYNE TOWER, STE. 2400
2 SOUTH BISCAYNE BLVYD.

MIAMI, FL 33131

Sireet Address {P.0. Box Number I3 Not Acceptable)

Clty

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida. )| am famiilar with, and accept

the obligalions of registered agent.

SIGNATURE

Signalun, typed or pasad narmd of e g 3gant snd o ¥ apphcabie

{NOTE: Rogaiatad Agani signalnd iwguiad whan minstaling)

DAIE

kit SR
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
nte MGRM [ pelete TMEe [ Crenge [ Addition
WAME KIPNIS, DONALD J HAME
SIREEI ADDRESS {8491 NW 17TH ST, STE. L STREET ADDRESS
chy.st-2p MIAMI, FL 33126 Cv.-sT-2p
TE [ Delete TILE [ Crange ] Addition
NAME ' NaME
SIREET ADDRESS STREEN ADDRESS
cmy-s1-2p oy -ST-2p .
ML O pelete me [ Change (] Addition
WAME NANE
STREET ADDRESS STREET ADDRESS VR R NS s 1
COv-51-21P CITy -ST-2P ﬂxr'::!l ‘,.l" Faee I ]'i f‘?—hﬂl’iﬂj_ *I lE I n[ |
T [ Delete e [ Ghange ] Addition
HAME HAME 1
SIREET ADDRESS SYREET ADDRESS
ory-st.ae CITv-51-2p
e [ velete e [ Cterge  [] Addition
WAE NAME
STREET ADDRESS STREEY ADDRESS
emy-si-2p Cv-st-ap
me [ Detete e [} crege [ Additian
NAME MANE
SIREET RDDAESS STREET ADDRESS
£iv-s1-2p LTy -51-2P

. | hereby cerlify that the informalion supplied with this filing does not qualify for the exernption stated In Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this report s ug and accurate and that my signaturg shall have the same legal effect s if made under oath; that | am = managing member or manager of the
execute this repon as required by Chapter 808, Florida Statutes,

limited liability comparty or the receiver or trustee empowered

4.14.03

SIG NATl!wF}“E ;

AND TYPED OR PRNTED NAME OF

Daé Caylima FOond 4

CR2E0B3 (10/02)



