FILED

2003 LIMITED LIABILITY COMPANY Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #L00000014755 03-12-2003 90013 007 ****50,00
1. Entity Name :
VOLOW, LLC
Pring Ipgl Place of Business Malling Address
8877 COLLINS AVE " BB77 COLLINS AVE
#804 #804
SURFSIDE, FL 33154 SURFSIDE, FL 33154
P o AC 0 O A
A5 wo Uike =T 10T W LAke ST
Sulie, Apt. #, etc. Sulte, ApL #, elc_ [0 CHECK HERE IF MAKING CHANGES
City & State m City & State 4, FEl Number Applled For
Mo yuueod . FL Holwywaot , FL- 65-1083872 Not Appicabla
] / I .
Zp 2209 Country Zip 330 I Couriry 5. Cedlficate of Status Desred ] fgggl‘}fe‘gﬁ"“‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
N
TAWIL, JACK. « o e . T TauiL. Sack s o .
8677 COLLINS AVENUE Street Adgress.(F 0. Box Nymber Is Nat Acceplable)
#04 . 1098 W' Lake ST

SURFSIDE, FL. 33154

. o Hv‘-«‘—w)oob FL | %0

8. The above named entity submits this staternent for the purpose of changing its registerad office or reglsterea agenl, or both, In the State of Florida, | am familiar with, and acbepl
* the obligations of registered agent. ’

S GNATURE s
Siunaiuend, typad 9 priniad nama of Bgilead agdnt and s § applicalie. {MOYE: Ragsliraal Ayénl Signaiord Wuined whan sinsiating) OATE r
9. ADDITIONS/CHANGES
i D O celee e M. X Cramge [ Addition
A FISBOIN, ROSA HAVE Fispoin [Ros A
STREEALDRESS | 8677 COLLINS AVE., #804 STREETADORESS | | G w’ LAKY. s5T 4
ciy-s1-2p SURFSIDE, FL 33154 CITY-5T-21P HOLW woedy F'L- 230
e -  Delete me : ' ’ (3 Ghange  [J Additian
NAME NAME
STREET ALHIRESS STAEET ADDRESS
ChY-5T-21F LY -51-27
e 7 oelete 1E ’ ! [ Change  [J Addition
NAME ‘ : : NAME .
SIREET ADDRESS . STREET ADLRESS
cav-81.2k - Iy -51-2P
mE T T T T T T Y O elee” | ime ST T T e O clange  [] Addition
NAWE ' NAME
SIREET AIAESS ] STREET ADDRESS
£Oy-st-2p Chv-51-2Pp .
WILE O pelete e [J] Ctange  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADIIRESS
£Y-s1-1p _CIY.s1-2p
i3 O Delate e [ Crange [ Addition
NAME . NAME ’
SIREED AIDRESS - STREE) ADDAESS
cny-st-2p civ-s1-1p

11. | hereby certify that the Information supplled with this flling does not qualify for the exermption stated in Section 119.07{3X1), Florida Statutes. | further certify that the Information
indicated on this report Is trug and aggurate and thal \?aali hava the same legal effect as If made under oath; that | am a managing member or manager of the
-l

limited tiabil ity comW axecuia this repadt as required by Chapier 608, Flarica Statutes.

M e
SIGNATU ngﬁ: > M ,

SIGNA PED OR PRINTED NAXIE OF Si MEMBER, A, OR AUTHORIZED AEPAESENTATIVE Caia Oxytime Phond #

o

/

£

CR2E0B3 (10/02)



