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2. New Mailing Address 4. State/Country of Formation
FL
| City, Stare;~Zip — T s g, Dae Organizeu or Quairied s i
To Do Business in Florida 04/19/2001
Principal Place of Business 3. Naw Principal Place of Business Address 6. JEI Numbes Applied For
815 N.W. 57TH AVE., STE. 202 S 225 < Not Applicable

MIAMI FL 33126 City, State, Zip 5.00 Additional Fee required
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7 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registeed Agent ]
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BENDER, HARRY K -
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company, am familiar with and accept the obligations of Chapter 608, F.S.
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Names and Street Addresses of Each Managing Membar/Manager

Name of Managing Street Address of Each . .
Title{s) Members/Managers Managing Member/Manager - City / State / Zip
MGR YELOCCL, RALPH 816 N.W. 57TH AVE., STE. 202 MIAMI FLY¥33126
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12. | certify that | am managing member/man
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Managing Member/Manager N
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