FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # L01000000168 ecretary of State

1. Entity Nama

- ke ok
DEVONAIRE COMMERCE CENTER, LLC 04-22-2002 90243 016 *#750.00
Principal Place of Busingss Mailing Address
12466 SW. 128TH ST. 12466 S.W. 128TH ST,
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stats City & State 4. FEI 5@7 Applied For
= 9 Q-L{‘ 5% go Not Applicabie
Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
== - : Name ' : :
T&ggﬁ%ﬁgﬁ%ﬁa Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agenl and titls if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Delete LE Ol changs [ Addition
NAME MARMORSTEIN, ELMER NAME
STREETADDRESS | 12486 S.W. 128TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMLFL 33188 CITY-ST-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE Oglets . _f 7me . L O change  [3 Addition
NAME ' ’ T N meme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME L1 Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
THLE [ elete TILE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
11. | hereby certify that the information i i isfilingjdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang/a 2 g re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re; 0 execute this report as regquired by Chapter 608, Florida St675.
SIGNATURE AND TWRED OR DRINTED NANE OF S1GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Y Daw Daytime Phona #

NN25R0

CR2E083 (9/01)



