E EE————
FILED
2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this staternent for the purpose 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

MG ||

retary of State
DOCUMENT # Sec
1. Entity Name L01 000000008 02-24-2003 90055 022 ****50.00
TWENTY-FIVE, LLC
Principal Place of Business Mailing Address
2 SOUTH BISCAYNE BLVD.. SUITE 3400 2 SOUTH BISCAYNE BLVD.. SUITE 3400
MIAMI FL 33131 MIAMI FL 3313
T e v O O
Suita, Apt. #. etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State . 4. FEI Number 59-1702032 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $5.00 Additional
. . ) ] Fee Required
6. Name and Address of Current Registered Agent " " _7. Name and Address of New Registered Agent — T
- Pt i e N LT o R TSR 2 S P N_a‘!’:ﬂe — R . '
" VALDES-FAULI CORPORATE SERVICES INC. - T T T e st e — -
2 SOUTH BISC AYNE BLVD.. SUITE 3400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

L]
AL\ CReE083 (10/02)

Signature, typed or printed name af registered agent and title il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Delete TmEe [ Change [ Addition
v CARBONELL, ANTONIO NAME :
STREET ADCRESS | 1300 SE 17TH ST, STE. 210 STREET ADDRESS
OTSTZP | T LAUDERDALE FL 33316 CY-St-2p
TITLE [ pelete TITLE [Jchange [ Acdition
NAME ' NAME
STREET ADDRESS | if.%:—j%w = STREET ADDRESS . e e T T=mTe— o T s T
CITY-ST-2P CITY-ST-2IP — —
TITLE e - o o [pelee _ Fome, - . . cm= - . <[IChangz . [] Addition. | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE ’ " [OcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| —TiLE =2 Clibetete . Q=tme,_ - | __ s (1 Change ] Addition
NAME NAME . T
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not gualify 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 y signature shall have the same legal effect as if made under oalh; that | am a managing member ar manager of the
limited liability company & regeiver of trustee empbowered to exgcute this report as required by Chapter 608, Florida Statutes.

@1&%@1’% FaCf\;su‘:bone]_.l ) I { rAJ

KD TYPED Gk PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE " Ve Daytime Phone #

£
¥




