FILED

0006531

2002 UNIFORM BUSINESS I:E_PSRT (UBR) Apr 02, 2002 8:00 am
DOCUMENT # |:01000000851 ecretary of State

1. Entity Name
’ 04-02-2002 90959 045 ****50.00

TEAM SHARKY'S, LLC ,
Principal Place of Business Mailing Address ‘
801 BRICKELL AVENUE KEY DRIVE. STE 505 601 BRICKELL AVENUE KEY DRIVE. STE 505 A :
MIAMI FL 33131 MIAM! FL 33131 :

b

|

2. Principal Place of Business 3. Mailing Address “"“l“l“ ||
Lol BRickéELL KEY DRG0 BRickELL Key Dr_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Sy TE SoS Syre SOS
City & State City & State 4. FEI Number Applied For
MIAMI £ LORIDA NI AMmI FLorRIDA (S-/08YB 206 Not Applicable
Zip Country Zip Country . . 5.00 iti
3 3 '3 , “ SA’ 3 ] / 1/ Mé‘ﬂ 5. Certificate of Status Desired O I§ee Raqﬁ?:dmnal E
6, Name and Address of Curreni Reglistered Agent . ) 7. Name and Address of New Registered Agent :
Name
Ss(?:cgﬂﬁgk?ﬂ@ﬁs;m\’ DR]VE. STE 505 treet Adghess (P.0. Box Number is Nt Acceptable i 0 .
MIAMI FL 33131 '
City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titla it applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TITLE [T Delets TITLE M e RM R. u [ Change  PRAddition § :
NAME NAME Uuwy TE &

ROBERT ey PR, SUITE $OF |3
STREET ADDRESS steeeTa00hess | O TBRICKEL ' g
CITY-ST-2F CITY -ST-ZiP m.ﬁmu FLO&HDA 3331 ‘cé"
TILE O Detete e [lcChange  E1Addiion | G -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e ' ' i " Oloslte  f mue -~ T o © 7 "Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ Delete TILE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-ST-Z1P

+1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is grue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability ¢ the feceiver or trustee ermpowered 1o execute this report as required by Chapter 608, Florida Statutes.

S IGNATURE REQUIRED /25702 eSS 22-0502

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAﬁVE /! Date Daytime Fhone #

SIGNATURE:

IGNATURE AND



