FILED

2002 UNIFORM BUSINESS REPQRJ (UBR) Apr 30. 2002 8:00 am

et ecretary of State
oVl LL.C / 04-30-2002 90037 047 ****50.00
y LG
Principal Place of Business Mailing Address
6900 YUMUR! ST. 6900 YUMURI ST.
CORAL GABLES FL 33145 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
(25 o7 {059 Not Appicable
Zi Count zZi Count b ) ‘ i
® ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c — 77| "Name - =
PETERSON' MICHAEL P ESQ. Street Address (P.O. Box Number is Not Acceptable}
SALAS, EDE, PETERSON & LAGE, LLC.
6361 SUNSET DR. :
SOUTH MIAMI FL 33143 : _
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 registered agent and title if applicable. (NOTE: Registersd Agent signatura Wen reringtating) DATE
FILE Now!!! FEE 1585000
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR I Delete TILE O change (7] Acdition
NAME WADDELL, PAUL N NAME
STREETADDRESS | 6900 YUMURI ST. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-ST-2IP
TiTLE O pelee TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Qimy-st-2P_ . _ e cimy-S7-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elee TITLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZIP
11. | hereby dentify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated §n this report is true and accurate and that my signature shall haVk the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatRiity flompany or the receiver gr trustee empowered & ttfls report as required by Chapter 608, Florida Statutes.

SIGN

Lt R, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 bate

/ Daytime Phane #

iRt as;‘/ i ‘_-;;//p Z =Y ML

\
E

CR2E083 (9/01)



