FILED
2003 LIMITED LIABILITY COMPANY Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
ngNl:nI:AENT # L01 000006651 07-24-2003 90064 018 ****50.00
TUSCAN WAY. LLC
Principal Place of Business Mailing Address
9745 SW 72 ST 2829 BIRD AVENUE
SUITE 104 SUITE 5. PMB 242
MIAM! FL 33173 COGONUT GROVE FL 30133 ‘
£L FL
o ————— N
2829 Bid bive 2829 Bud Pve A

Suite, Apt. #, etc. Suite, Apt. #, etc. 8 [0 CHECK HERE IF MAKING CHANGES
Sude 5 omM8 24 Suife 5 PME a1 __
City & State City & State 4. FEI Number 083309 Applied For
CO P é""w ;Z- S o e ,U(/f @1“/@ F:L 651 Not Applicable
’_?; B3y Country U SA- ?-g =33 Counery/s 4 5. Certificate of Status Desired O §355'22q Sgggi"r‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-JUU- rﬂ h Name - . .
PEREL MICHAEL | Street Aﬁss (P?Z)L Box/N‘:r“nrlJ:r/ |:)I:ot(.’b\clceptable)
97453th7st et foprees (00,8 Hagter St
#105 {10 ]
MIAME FL 33173
T City AN ;t:-.,m ‘ FL l Zin Code

8. The above named enmy submits this statement for the pur ging its registered office or registered agent, or both, in the State of Florida. ! am familiar w»th, and accept

3 the obligations of registere t” N
- - i ? -/ f —_— 7}

SIGNATURE nalure, typed or printed name of registered agaent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
o ) | . __FILENOWN! FEE IS $50.00
"Make Check Payable 16 FIorida Départment of State- | —— ¥~ - = o~ s 2o
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O celete TITLE Clchange O Addim
NAME DARRAH, |IAN NAME
STREET ADDRESS | 2829 BIRD AVE, PMB 242 STREET ADDRESS
emv-sT-2F~. - | COCONUT GROVE FL 33133 ciry-S1-2ip )
e -i x| -MGRM [ Delete TILE [J Change [ Addition
4 1-INNOCENT, ISABEL NAME
D 829 BIRD AVE, PMB 242 STREET ADDRESS
on-st-2® | COCONUT GROVE FL 33933 oi-s7-2¢
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME ' . NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-21P
TILE 1 elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oregrze | LIY-$T-21P
JnE - T T T = [ Delete B B T : ;;‘; “"“f.,..;;.,,_- Change,l_‘,_DAdmtmn
CNAME . . i NAME : N
* STREET ADDRESS . STREET ADDRESS .
CITY-ST-ZP ST GITY-ST-21P
TTLE O pelete TITLE ) [ Change [ Addition
NAME NAME
e ApbRess > i STREET ADDRESS
oiry-sT-zp | T GITY-$T-21P

11. | hereby certify that the’information supplied with this filing dces not qualify for the exemption stated in Section 419.07{3i). Florida Statutes. } further certify 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 oath; that | am a managing member cr manager of the

limited liability company or the receiver or tfustee empowered to execute this report as required by Statutes.

SIGNATURE: A-/9-03  Sofieys-956s

SIGNATURE AND TYPED OR PRINTED NAME OF M, NG MEMBER, M, , OR AUTHORIZEQ REPAESENTATIVE Date Caytime Phore # |

0001414

,-n_:

CR2E083 (4/03)



