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MITED LIABILITY COMPAN ,
UNIFORM B:I-SISESI;T!EPOI;? (UYBR) J gléczli,t 319)9(2) fSS(t)g tgm

PSENE[{E-AENT # \.—-—Q\ OOO m “ZOC‘ 06-25-2002 90441 026 ****50.00
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F Principel Place of Busimse —— 3. Mailing Address
655¢ NW 36 S 6556 Nw 3b St
Suite, Apt, #. etc. i Sutle, Apt. #, eic. 7 DO NOT WRITE IN THIS SPACE
# 303 # 303
Cily & State City & Stale 4. FEINumber Apphied For
.y MHCHY)[' L -y mmml_ L 65’*[068600 N&Applicable
: | ;'Fé {6é CDUHU_S\H Zip 33 {6 6 Coumyuyﬁ 5. Certificate of Skatus Desired O gese'ggqmm

7. Name and Address of Current Registered Agent
" DEREK K.~LATFA =~ :
Street Add(%l(F’g.OS.'Esi_ox N'L‘J]W Lr:#tt AC.SE?‘EBNE) & ‘?031

v MMy FL | "534

) 8. The abave named entity submits this staterment for the purpose of changing is registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signagure. iyped of printed rame of registesed agert and ttle it applicanle. DATE

9. MANAGING MEMBERS / MANAGERS
i MGR :
v SERER K LATTA,

SIREEY ADDRESS

avsw |65T5 NW 36 57, ¢ 303 MIAMI FL 234G

Tiif

: Mok
e ALAN P GRIFFITHS

v |6ETE NW_36 ST, #303 MyAM FL 331

HILE
NAVE
STREET ADRESS

o L L g VN e PR |7 \")

" CR2E0B3B (12707)

Nne

NAME

STREET ADDRESS
CHY-ST-2IP

nne

NAME

STREET ADDRESS
CITY-ST-21P

HiINS
S| NAME
STREET ADDRESS
CITY-5T-21P O }
11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this repost is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver of Bustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: WL%/%"% | 6—22—01 305’/ 870 -0bod]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MA MEWBER, oRrR ) REPRESENTATIVE e Dayﬁme Prone ¢

ALAN  GRIFFITHS — mANAQER.




