FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Mar 20, 2002 8:00 am

DOCUMENT # 01000006596 Secretary of State
- ?E“EN;:‘? LG 02-11-2002 90054 011 ****55.00

Principal Place of Business Mailing Address
L]
C/O 9000 SW 152ND ST. STE. 102 C/O 9000 SW t52ND ST.. STE. 102 1 7 9 /-d U
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 5- Applied For
~ 098353 Not Applicable
i Country Zip Country 5 Ceruflcale of Stalus Desired ?i.gg‘ﬁ:ietﬂﬁonal

6. Name and Addrens of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, B. MACKAY ESQ .
CIO WHITE & BROWN, PA Street Address (P.O. Box Numbaer is Not Acceptable)
9000 SW 152ND ST., STE. 102
MIAMI FL 33157

City FL ‘ Zip Code

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

SIGNATURE
Signalure, lyped or printed name of regisiered agent ad title it applicebie. {NOTE: Registared Ageni signalure requirsd when rainstating) DATE
E V‘u; ?gﬂ' ;,-,E,Due By, May 1, 2002 ;.‘ﬂ,_
9. MANAGING MEMBERS/MANAGERS 10, g - ADDITIONS /CHANGES
e * v R, 3 Detele TITLE "::"'M Ochange  [Wraddition
HAME HAME Wﬂy it Qg_,“-_-! 4102
STREET ADORESS SYREET ADDRESS 4 20D S 152
CITY- ST-ZIP CIFY-ST-2IP M. Amy, Fi 3359
TME [ Detete TITLE GR . [ Change  [@Acdition
HAME HAME ‘ﬂu: A d\-;:,ﬂ !
STREET ADDRESS STREET ADDRESS | £ 3'T L"f s’ qa2 ¢
CITY-ST- 2P : oTY-ST-7P N AM . , Fi 33 176
T - - 1 Delete TITLE ‘r O change [ Addition
NAME NAME A S (IJ w.lt-wso:d
STREET ADDRESS street aporess | M RIS dus, 1oye ST
CITY-ST-2IP CITY-ST-2P Minwa | Fl 231856
e [ pelete TIiLE MGNV\ [ Change [ Addition
Robexf, K, Rysso
NAME NAME o f.S I.-j q] Ave .
STAEET ADDRESS sreer ovress | 13205
CITY-ST-2IP v-s-e M IAwmt , Ff 33156
TILE [ pelete 1L [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IF CITY-S7-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-2P

. I hareby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or th celver or trustee empowered o execute this report as required by Chapter 608, Flotida Stalules.

g /L’-\
SIGNATURE: _ > R. UAVlay Bawr/ Mioher  thfez $200

305-269 -

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MAMAGING MEMSBER, MANAGER, DR AﬁTHORIZED REPRESENTATIVE Date 77 Daytima Phong 8

|

~Q2FrA foMey



