2002 UNIFORM BUSINESS REPORT (UBR) FILED

/ Sgp 11,2002 8:00 am
PlggNLaJml:AENT # LO1 000004068 . ecretarjj Of State
' v b ok e ok ok
|_|_C ; / 01-16-2002 90262 004 55.00
PORTEH HOUSE' 09-11-2002 90099 033 ****50.00
Principal Place of Business Mailing Address
1737 NORTH BAYSHORE DRIVE 1737 NORTH BAYSHORE DRIVE
MIAMI FL 33132 MIAMI FL 33132
R v R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State \@—:FEI Number ' Applied For
. 6£5-10Q 2784, Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'geoq S:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISSLER, ROBERT |
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptabie)
150 WEST FLAGLER STREET
MIAMI FL 33130
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 cbligations of registered agent.

CR2E0B3 (4/02)

SIGNATURE Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
__ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
: Due By September 25, 2002 .

. 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE - 7 Deiete TMLE MGRM [ change B Addition
NAME ) NAME Edward Porter
STREET ADDRESS STREETADDRESS | 4736 North Bay Road
CITY-ST-2P OS2 |Mjami, Florida 33140
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP K . CITY-S1-2IP y
TITLE 3 celete TILE ) . - [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

- TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TILE [ Detete TILE (] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the inforrnatibn supplied with this filing ddes ot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighatdre shail have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee emp red {0 exgoute thidager-aorfoapired Chapter 608, Florida Statutes.

SIG NATIJSIGRNAETU:HE AND TYPEG OR PRINTED NmEt_;Fr:EENE [Euni%g}l%%iﬁ Am&élﬁ%‘n , \l\ 0':;9 305 - qD:lm% P;"E‘:f3 g




