FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # L01000001680 Secretary of State
- Entr
. -06- 188 041 ****55 00
FLAMINGO BROKERS, L.L.C. \ 03-06-2002 50
Principal Place of Business ‘r\'f'laiiing Address
6701 NW B4TH AVE. 6701 NW 84TH AVE. o ”~
MIAMI FL 33166 MIAMI FL 33168 '
RS T AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-‘ 10 44[ 60 Net Applicable
Zip Country Zip Country i - $5.00 additional
S. Certificate of Slatus Dasired /{ Fee Required
6. Name and Address of Current Reglstered Agent . _ . _.--7._ Name and Address of New Registered Agent _ -
Name
%E:ﬁ%%h‘RDEHE,VXYESQ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The ahove 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: Registered Agenl signalure requirad when rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. . MANAGING MEMBERS /MANAGERS 10. ' ' ’ ADDITIONS / CHANGES
TITLE ES\DEeNT 7 Delete THLE [ change L] Addition
NAME Foteams © Do2sA NAME
STREET ADDRESS 4-'-1'20 Nw Y9 Ave. ACYT 1O STREET ADDRESS
av-stze ot AMY B L 2\ 8 CITY-§T-2IP
TITLE \h &E mi\i)&-’g ) [ Delets TE O Change [T Addition
NAME PRARNO b LOPY NAME
sreeTooress | GO NE ZG8n ST APT (00 STREET ADURESS
0Y-S2P | v AM, L L '5'33\63. . __Romstae ) L .
e SeCREXRKN) ‘3 [J Delete e (I Change [ Addition
NAME MALID Con A NAME
STREET ADDRESS 4.}56 NW e ANEL PV 20N STREET ADDRESS
GY-STP (A s Lo I3\ 28 CITY-8T-71P
TME TREASHICEL. O pelete TLE : [JChange ] Addition
NANE ANGE~ &, PADULA o HAME
STREET ADDRESS [ 4 O CPrESS GROVE, ARV 202 STREET ADDRESS
CITY- ST-21P MN78a, Pr 239089 CITY-S1-2iP
TITLE VWE Freg e S O Dekte TITLE O Changs  [] Addition
NAE OBERTDL 7AMIL N
STREET ADDRESS g N, 3o, S5 APY tz\o STREET ADDRESS
CITY-5T-21P MIAMY YL 3B\ oITY-ST-2P
TMLE [ pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

0 NN Coaen. 2t /22002

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

!’6 ALl
A e e LT

|
SIGNATURE:

SIGNATURE AND TY!

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the

S-436-F333

CR2E083 (3/01)

|




