| | FILED
2 LI CO
ONIFORM BUSINESS REPONT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # LO1000002684 Secretary of State
1. Entity Name 01-09-2003 90202 004 ****50.00
PALMER BROWN, LLC
Principal Place of Business Mailing Address
P.0. BOX 650160 P.0. BOX 650160 TYUU1IJd0¢
MIAMI FL 33265 ' MIAMI FL 33265
T s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Numper 65-1076170 Applied For
Not Applicable
ap - - |- Gountry - Zp . Counlry-- - "7 7| s. Certificate of Status Desired | ?g‘ggqlﬂ'?:‘;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AGUIRRE, EDUARDO
2460 sw 137 AVE Street Address (P.O. Box Number is Not Acceptable)
253
MIAMI FL 33175
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. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicabie {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ Delete TITLE [ Change [ Acdition
NAME AGUIRRE, ALEJANDRO J NAME
smeer aDoRess | PO, BOX 65-0160 STREET ADDRESS
CITY-ST-2P MIAMI FL 33285 GITY-5T-7IP
TLE MGRM 1 Detete TITLE {JChange [ Addition
NAME AGUIRRE, EDUARDO E NAME
streeT a00REsS [ PO, BOX 650160 : STREET ADDRESS
[~omv-s1-zP — |~ MIAMI-FIF 33265 = ~= ==~ — - - CITY-ST-ZIP ‘ - - S
TITLE [ Deiete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ peete TTLE 3 change [ Addition
NAME ’ NAME
STREET ADDRESS b STREET ADDRESS
OTY-ST-ZF ' CmY-5T-21P
TITLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 liabiiity company or thgzgceiver or trusteg empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ___ (50 BUSTEABL AR =0 \!OG/DE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING fE}BER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phane #

CR2E083 {10/02)




