FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # LO1000006278 Secretary of State

1. Entity Name 03-25-2002 90164 037 ****50.00
SEEKIA LLC
Principal Place of Buginess Mailing Address
100 S.E. 2ND STREET 100 S.E. 2ND STREET
17TH FLOOR 17TH FLOCR 80048384
MIAMI FL 331301 MIAMI FL 33131
Suite, Apt. #, elfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI ber Applied For
e j /d ?f 037 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Raglsteted Agent
‘ - Name
I{ID%KgTéEIghSRSE'IPRIE(EESQ Street Address (P.O. Box Number is Not Acceptable)
{7TH FLOOR
MIAMI FL 33131
- City FL Zip Gode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nems of registered agent and fitls if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable te Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TME (1 Change  [J Addicn
NAME POMPAS, ARIE NAME
STREETADDRESS | 100 S.E. 2ND STREET STREET ADDRESS
CIY-S7-2P MIAMI FL 33131 CITY-ST-2P
TITLE MGRM O Delete TITLE [Jchange ] Addition
NAME POMPAS, ANA NAME
sTREET ADDRESS | 100 S.E. 2ND STREET STREET ADDRESS
CITY-S§1-2IP MIAMI FL 33131 CITY-ST-ZP
TITLE T T Cpelets T f e ' ' -7 T [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2PP
e ] Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP
e [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS ﬂ
CITY-§7-21P GITY-ST-2IP
— A

ction §19.07(3)(i), Florida Statutes. | further certify that the information

. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in
der oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have the same legai effect as iffmade

limited liability col pany or 123 receiver of trusteg e we to execu!e fhlSEOI’t as required by Chfjoter 60f Florida Statutes,
0 A5, MENALIVE P
R = f-j A
SIGNATURE: SIENATU R L%'@b R B- 62002 30S 856G obaS

.
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

CR2E083 (9/01)




