e ——————— ]

i
- 2003 LIMITED LIABILITY COMPANY FILED z
- L ]
UNIFORM BUSINESS REPORT (UBR) ng 26; 2003 fSS(t)Otam ®
1. Entity Name 02-26-2003 90029 014 ****50.00
Principal Place of Business Mailing Address
420 LINCOLN ROAD SUITE 420 420 LINCOLN ROAD SUITE 420
MIAMI FL 33139 MIAMI FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  65-1058928 Applied For ]
Not Applicable
Zip Country Zip Country . . $5.00 additional
e o - : -— 1_5. Certificate of Statug,Desired. - “—=Fés Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FONSECA, MARCUS
420 LINCOLN RD SUITE 420 Street Address (P.C. Box Number is Not Acceptabla)
MIAMI BEACH FL 33139
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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, Typed cr printed hame of registered agant and title it &pplicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ATNLE P [ Delete TIMLE [Jchange [ Aduition g
NAME FONSECA, MARCUS HAME S-
STREET ADDRESS | 642 NE 69 ST STREET ADDRESS Q-
LY -5T-21P MIAM! FL 33138 CITY-ST-2IP o
TmE O Delate’ e - [J Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
- CITY-§7-2IP T AT S e S % e e ONSTDR L ] - e i i -
MLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP s
TILE 3 palgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ pelate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
1. | hereby certify that the informatjefi gupplied 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 is true dccyrgte 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 the giverfof trustee emgowered to execute this report as required by Chapter 608, Florida Statutes.
ﬁ } LF Al Ly i) H |_,_',.“‘\
ul i’j N IR E R /
SIGNATURE:\/ L A *au‘}ux Al U nEMarcu@Eonseca Y\ (305) 576-3204
SIGNATURE nuijen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona #




