FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22. 2002 8:00 am

DOCUMENT # 01000004556 Secretary of State
’ ENCMVE NOT”NGHAM LLC : 01-22-2002 20018 037 ****50.00
Principa! Place of Business "%mling,ﬁgdress
C/0O MELAND & RUSSIN. P.A, C/O MELAND & RUSSIN. P.A.
2420 1ST UNION FIN CTR, 20 § BISCAYNE BLVD 2420 1ST UNION FIN CTR. 20 § BISCAYNE BLVD 9307864
MIAMI FL 33131 MIAMI FL 33131
r T R ST
F00 NOTTINGUAMCIECLE
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
@(%M(J—es . FL/ F&) S - ‘ l lllwg Not Applicable
%;3(_“01 Ca&\n%ryb o Zip Country 5. Ceriificate of Status Desired O fg‘ggq S:j;;tional
6. Name and Address of Current Registered Agém ] ] 7. Name and Address of New Registered Agent B
Name
;‘EZL:,::;SS'} F:Jl:l?gw'FmNCI AL CTR Street Address (P.0. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
MIAMI FL 33131
City ’ FL Zip Code

8. The above named entity submiits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and litle it applicabls. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. - miao wa ADDITIONS/CHANGES
V2 A wE—“_ e
TITLE O pelete TITLE Maem VLN [change PN Addition
NAME NAME Yoy 5, Q?-‘\‘,bb AN %e-\lﬂu\\"ﬁ'}\'}’“
STREET ADDRESS STREET ADDRESS " . 3
CITY-ST-ZIP CITY-ST-2IP temes  RL 313 _
e O peler= TITLE LS R SALY [V change  [SA Addition
NAME NAME RENT R, RA8$ T 1y n
STREET ADDRESS STHEETADDRESS |re 6 S, % 1Cee A~ . _\t,,‘_k , M
CITY-ST-21F . . . ) CITY-ST-2IP ‘.\'.'\‘ e 5 B LAY _
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
QITY-ST-21P CITY-ST-7IP
TME 3 celete TITLE O change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P ' CITY-ST-7IP .
TMLE o [ Delete TILE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P b : L CITY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the 2 legal effect as if mads under oath; that | am a managing member or manager of the
i Gpf as required by Chapter 608, Florida Statutes.

SIGNATURE: AL, Rﬁ@\,\ PELANS . Mt E & \\\\’ln (%ﬂ’:ﬂ“o}@

SIGHATURE AND TypED OR PRINTED NAME OF SIGNING MANAGING MEHBEH.‘MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phare #

18

e

CR2E083 (9/01)



