| FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS-REPORT (UBR) Mar 18, 2002 8:00 am

< Secretary of State
DOCUMENT # * 03-18-2002 90087 015 ****50.00

1. Entity Name

renda and Michael Ga{‘/ne% LLC

DO NOT WRITE IN THIS SPACE

ipal Place of Busi 3. Mailing Address
‘i Pleasant Vall lley Lane | Ploasant \alley Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. ~/ DO NOT WRITE IN THIS SPACE
City & State City& State 4. FEl Number Applied For
s PDF'r Cr V\fgS‘VLPJfT (T 65" 109 5—?77 Not Applicable
5 (:) on Coun(tr/yj H Zp 0 b g ? 0 Country 5"4 5. Certificate of Status Resired D gese'ggqﬁgedéﬁmal

7. Name and Address of Current Registered Agent

Namegpa'e,qe'/ £ U‘frerq 14

DO_NOT‘—-WRITE*“* - | —Srreet Aldc?f}f(mrsogn’lu_rntﬁi"s-métAcc anle) ™

IN THIS SPACE oo

W 4tF Fhor |
/-

City - - Zip Cod -
/%\ Miami j 53745

8. The above named enm syby 9 mem for the purpose of changing its registered office or registered agent, or both, in the State of Flogfda.

.A. , /OL,

thildin \l§|\ abye. DfTE

SIGNATURE _BY 3

1/
& m.rwﬁ

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAG ING MEMBERS /MANAGERS
TMLE meGeERM . MLE
NAME Michael! T. (a F#uﬂ NAME
STREET ADDRESS \ Pleasant l/a /le g Lq ne STREET ADDRESS
oTY-§T-21P Wesrpot pbLEFO oITY-§T-24P
e MG R m L
NAME 3 M. Ga /f%p NAME
rend a
m| gy falley fhane | T
ST 'mfﬂsfaor‘r ()bff() -
TinE s
NAME NAME

STREET ADDRESS STREET ADDRESS 0
st | o e n e v [ DO NOTWRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy-Si-2IP
TITLE TILE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP CifY-ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-s1-21P CHyY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CR2E083B (12/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: ﬁxﬁvi/»—/m %L[’?K’ﬁ/ Brenda M. Gm"fneu, ?//ZYZ L 203-23345y



