FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT #401000006651 Secretary of State
TUSCAN WAY, LLC 05-22-2002 90212 023 ****50,00
’
Principal Place of Business Mailing Address
2629 BIAD AVENUE 2829 BIRD AVENUE
PMB 242 PMB 242
COCONUT GROVE FL 3133 COCONUT GROVE FL 33133
FL FL
X v IR ARy
G945 Ste 72:?"",5% 2. 829 =2 crd Proe.
Suite, Apt. #, elc. Suit_;;*\pt. #, etc. 6 2[_{’_{ DO NOT WRITE IN THIS SPACE
S e 1OV 5:,- s =M
City & State . . ] City & State ' 4. FEI Number _ Applied For
Sraeeett Miam) L | Apconesd Crove &5~ /& 13307 Not Applicabie
.Z,i; 3(7 3 Counlry/' <A Zip::;B s Country USA 5. Certificate of Status Desired O gi'gg“‘:g:;m"a'
6. Name and Address of Current Reglistered Agent __ . = [ - .. 7. Name and Address of New Registered Agent _
DARRAH, AN " mpichi) FRrez
gazag 234":2‘0 AVENUE Street Add;s;iljg.,i% NL?S[I"S’ ‘N‘_oct—A;::eplabre)lve #_ Jo &
COCONUT GROVE FL 33133 . . '
City . . Zip Code
AT fam, FL | £<Tss

8. The above named entity submits this ?nt for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE %J&’,{/ A . ‘ %é f/Q A

Signature, typad or printed Aama of registered agefTand titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM [J Delets e Ol Change [ Adgition
NAME DARRAH, IAN NAME

streeT anoress | 2829 BIRD AVE, PMB 242 STREET ADDRESS

CITY-5T-2IP COCONUT GROVE FL 33133 CITY-$T-2IP

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME INNOCENTI, ISABEL NAME

sTREeT 4DDRESS | 2828 BIRD AVE, PMB 242 STREET ADDRESS '

CITY-ST-2IP COCONUT GROVE FL 33133 GITY-ST-21P

e o oo T = Ooetete =  “Fme- - Tet e e S - [OcChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-27IP

TITLE [ palate TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADURESS

CIV-ST2% CITY-ST-2P

me T Delete e CIChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-2IP

11, | hereby certify that the information supplisd with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere 8, Florida Statutes.

d tg exe leth'sterBO

R o5
SIGNATURE: ﬁ i == 52, SH-5I8-S58

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

CR2E083 (9/01)




