LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # L01000000097 . Secretary of State

1. Eniity Name 02-24-2003 90057 021 ****50.00
2618-32 NORTH MIAMI AVENUE, LLC

2. Principal Place of Buginess 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oS- 1068 ¢ 5{ Not Applicable
7 Country 4 Country 5. Certificate of Status Dested [ 99-00 Additionai
Fee Required

7. Name and Address of Current Registered Agent

Name

—Sireet-Addrass (P.O.-Box-Number.is Not-Acceptable)  —— ——-

City FL Zip Code

8. Thef above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. DATE

9. MANAGING MEMBERS / MANAGERS
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME
STREET ADDRESS

CLITY-ST-ZR - - —_— ———

TITLE

NAME

STREET ADDARESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE
NAME

STREET ADDRESS m
CITY-ST-2IP N

11. | hereby certify that the information sybplied
indicated on this report is true and aglcurat
limited liability company or the receifer or 4

qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information —’
signaturgfshall have the same legal effect as if made under ocath: that | am a managing member ar manager of the
wefed 10 gxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J I€l0’> 3¢ (095 100

SIGNATURE AND TYPED OR PRINTED ‘IAME OF SIGHING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083B (12/02)




