2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000006175

1. Entity Name

Sep 30,2002 8:00 am
/ Slf):cretary of State

EMEHALP PLAZA, LL.C. / 09-30-2002 90172 050 ****50.00
!
Principal Placie of Business Mailing Address
052 SW. 27 8T., STE. 104 2052 S.W. 27 ST. STE. 101 ‘ vuEsAQ]
MIAMI FL 33133 MIAMI FL 33133
2. Principal élace of Business 3. Mailing Address ”II"I" I" ml I‘ l " II” II I""I n l} m“lm Im l"'
i
Suite, Apt.;#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stalé City & State 4. FEI Nugnb Appiied For
j Egvloq 70 / 2 Not Applicable
Zip | Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

Fes Required R

6. Name and Adcdress.of Current Reglstored Agent— =7 Name and Address of New Registered Agent

Name

|
. QUESADA, G. FRANK ESQ.
< 1313 PONCE DE LEON BLVD.. STE. 200 Streel Address (P.O. Box Number is Not Acceptable)

: CORAL GABLES FL 33134

A

City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE _

Signatura, typed or printed name of registered agent and title if applicatia (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.060 .

: Make Check Payable to Department of Siate

‘ Due By September 25,2002  °
9. | . AMANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES
TITLE Pr Z5\ Alenst 2. [ oelete TITLE [J Ghange ] Addition
NAME erNZ2 0o i : NAME
smeeraoniess (2@ Corancon elvd #7163 STREET ADDRESS

-8T- | _g8T-

CITY-ST-2P ngu\ BSscone, ¢ 323149 CITY-ST-2p
TILE ice Fres, AT . [ Delete TITLE [ Change [ Addition
NAME psdvale Eenz " NAME
STREET ADDRESS Yo Nocte ma Seet” STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

‘“\\PJ‘TY'\\' (o 3%]?)?) _
TLE ] Delete TITLE . o e _[Ochange. -[ Agdition
NAME - = " NAME
STREET ADDRESS |1 STREET ADCRESS
GITY-ST-ZIP j CITY-ST-ZIP
TMLE ‘ O Delste TILE (] Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
cy-st-ze || CITY-§7-21
TITLE f (2 oelete ME [ change [ Addition
NAME ‘ NAME
STREET ADCRESS | - " STREET ADDRESS
CITY-§7-71P [ CITY-ST-2IP
TLE : [ Dalete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ; CITY-S1-21P

11. | hereby certity that the information supplied w‘il\ this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report is true and accurate anf that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company of the receiver or trustbe empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SSUIREfsayoe Renz/ 9]23f0 * 306444,8907

F SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytime Phone #

SIGNATURE:

' SIGNATURE AND

CR2E083 (4/02)



