2003 LIMITED LIABILITY COMPANY

FILED
Apr 10, 2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)/
DOCUMENT #1.01000006278 3Ry

04-10-2003 90023 015 ****55 00

SEE IA LLC
Principal Fiace of Business Mailing Acdress
100 5.E. 2ND STREET 100 5.E. 2ND STREET
17TH FLOOR 17TH FLOOR
MIAML, FL 33131 MIANI, FL 33131
T W AL AR W A O A

79}5 Prickel/ Ave /14is m;é)n(,lﬁall Ava ﬁ

Suite, AL 8, eic. Suite, ApL #, etc. CHECK HERE IF MAKING CHANGES

Q- PHI Q-PHI

City & Stare - Chty & State 4. FE} Number Applied For

Miomi  FL Miami. . FL& 65-1098039 Not Applcae

. Country 2Ip ] nbry " $5.00 Additional
j3lé9 £,4 33i29 JA 5. Cerlificats of Statug Desirect % anoquim;
8. Name and Addresa of Current Registered Agent 7. Name gnd Address of New Regjisterad Agent
Name -
~“LICKSTEIN, FRED K ESQ:—=—== I — _
100 S.E. 2ND STREET Street Address {P.O. Box Number is Not AcGeptanie)
17TH FLOOR
MIAMI, FL 33131
~ - Lo

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept

Signalum, by Or priniad nemi of AN amd tila § {No‘ltﬁlwnru Aunnllwun mmmﬁn Rinsathy) OATE
o MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES -
e MGRM O Delee me - (crange {1 Addition g
NAME POMPAS, ARIE NAME , ) g
smeeT a00ness | 100 §.E. 2ND STREET senoss | [91S Bricket) Ave FapHi P
oT-st-zP | MIAME, FL 33131 Y -51-2P Miami FL 33:29 ) g
e MGRM O Ouiee me PRorarge 01 aaaion | 2
NANE POMPAS, ANA NANE _ .
STREEY ADIVESS | 100 S.E. 2ND STREET swarwvess| 1S Brickerl Ave #C-FPHI
emv-s1-2p | MIAMI, FL. 33131 tiv-50-2p Miami FL 33iag
e 1 Dece Mme - O] Glarge [ Adition
HAME NAME
STREEY ADDESS _ . cie o o || SHEERADDRESS | N N
Ciy-s1-20 : T T -51-2p A === =
me ] teee e [ Cange [ Addition
NAE NAME
STREET ADIHESS STIET ADUAESS
L£iy-s1-2ip ¢y -51-2P
e [ pelee me O Crange 1 Adaition
RAE NAME
STREET ALDRESS STREET ADDRESS
Chy-53-21p oy-s1-ap
me ! Detee me O3 Crenge [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Lny.s1- CAY-s1.2p

s/
fuppl

. 1herebyoemglha11he|niormaﬁ
is fepor is true angd accu

indicated on
limitad Hablly Gom pany or the

SIGNATURE: -

with this filing coes not quallly for the exemption stated in Section 110, OMI) Floricta Statutes. | further certity that the information
and that my signature shall have the same legal effect as f made under
her of firustee empaﬂered 1 8xecute this repon as requires by Chapter 608, Flonda Statutes.

that | am a managing member or manager of the

L

ANUTYPED OR PRINTED HAME OF SIGNING MANAGING RIEMEER, MANAGER, OR AUTHORZED REPRESENTATIYE




