FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 08,2002 8:00 am

DOCUMENT # L01000002121 ecretary of State

1, Entity Name 04-08-2002 90209 006 ****50.00
LORYFLO L.L.C.
Principal Place of Business Mailing Address
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET
SUITE 2200 SUITE 2200
MIAMI FL 33120 MIAM! FL 33130 .
260 Crandon Blvd . =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c-12
City & State N City & State . 4. FE| Number Applied For
Key Biscayne, FL, =2 % s~ |l 0S 3S 2 Not Applicable
Zip Counlry Zip Country 0 $5.00 Additionat’

5. Certificate of Status Desired

___131 49 _ Miami-D . . _FeeRequired _

6.~ Nams and Autreas of Current Régistered Agent™ o "7, Name and Addraas of New Reglstered Agent

Name
FREED, OWEN § .
150 WEST FLAGLER STHEET Street Address (P.C. Box Number is Not Acceptable)
SUITE 2200 , .
MIAMI FL 33130

City ' FL Zip Cade

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

) .
- T .

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
’ FILE NOW!! FEE IS $50.00
Make Check Payable t¢ Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE M [ Delete TITLE [J Change (7] Addition
NAME Florence Cave de Biocchi NAME '
SRS 1781 Crandon Blvd, Ocean Club STRSET AODRESS
CITY-ST-2IP T . d}lT‘Y-ST-ZIP
THLE M [ Delete TITLE [JJchange  [J Addition
NAME ) s ME
e oss | LOT@NA Gomez de Guardazzi ::nsmnnness
- 1260 =Crandon-Blva,=#C1 2~ - Qo o e e e -
CITY-ST-7P CITY-ST-2IP
feyr—Biseayre;—FE—334 45— —
TITLE (7 Delete TILE [ Change [ Addgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE 1 Detete TITLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 elete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE {JJ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP / j\ CITY-ST-ZIP
11. i hereby centily that the informatign bupplied v igffiling does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information

my signature shail have the same legal effect as if made under oath; that 1 am a managing ember or manager of the
npowered 1o execute this report as required by Chapter 608, Florida Statutes. ‘3

}& REQUIRZorena Gcomez A 5«430,4-2& 305~ 787-345¢

X A ¥
SIGNATURE AND b 5 A INTED NAME & 'T’ GNING MANAGING MEMBER, RIANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phans #

CR2E083 (9/01)



