. - o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

ecretary of State
PEOMENEJNQAENT # L01 0000051 48 03-05-2002 90015 029 ****50.00
GREAT CUP, LC
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD., STE. 100 1000 PONCE DE LEON BLYD.. STE. 100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S S S NIRRT U AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
I lNot Applicable
Zp Counry zp _ . Country 7 5. Certilicate of Status Desirad O fg'ggqmumm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
E — T - .- — . o —r————— - T Name = - PER— [ E———
Tose €. Waoraks
MULUN' TERRNACE J ESQ. Street Address {P.Q. Box Number is Not Accaptabla)

200 S. BISCAYNE BLVD., STE. 2000

MG FL 313 600 Towee de Leow DIvd__ ST (o0
. ™ CroL_Lobles FL "8 ay |

8. The above namedf entity subxqits thisétatemapt i Jhe purpose of changing its registered office or registered agent, or both, inthe State of Florida. -

e. /U Halea

SIGNATURE Signature, M pr;md nfno of epiaiarad agent and title if appicabie. {NOTE: Ragiriered Agent dgnlm.n‘r-qb.d whhn renaeating} DATE
- u FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS / CHANGES _
TME MGEV1 O Detets . e Ol change [ Addilion | 5
NAME Drarer. Ke,//e/( lud A e S
sertoveess | Jogo Pence DE Leon Blvd- "[m SIREET ADORESS g
chsTar | soxAL & AA&)‘: F é 33/3 ciTY-57-2P Ié-l
Tine - O Detets TLE Dlcange  [J Adddlon | O
NAVE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 1P CITY-ST-1P

TTLE Cloese | § ms N ‘ . L [CJchange O Addition
ﬁm,p,qg —_— e = - _,_-_.__..L.‘_J..‘_..__" - - . — .0 NaME __ __ .  —— - e § P R
smggrmupgss STREET ADDRESS

omYacT-zP : oivy-S1-zp :

Tne O Delete TILE : CJChenge [ Addition
NAMB NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2F CITY-ST- 1P

TITLE [ Detete TME [J crange  [] Addition

NAME NAME

STRECTADDRESS | ) . STREET ADDRESS

CITY-5T-29 ' ’ o BITY-ST-2P -

meE O etete WE . - i : O Change (T Addition
NAME . ; ‘NAME N b

STREETADDRESS | = .= ... . . . . s + <« e __ . . || STREEVADDRESS |

CITY-ST-21P e e o T ¢t CImY-ST-1P _ - ” - . __F_— . T

11. | heraby certify that the information suppfied with this filing does net qualify for the exsmption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicatad on this report is true 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 lability company or the recelver or trustee empawered to executs this report as required by Chapter 808, Florida Statutes,

L

SIGNATURE: ____ SIGNATURE dEdEyrel 215l ___bos ) 4uf- 1103
Dats

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytima Phana #




