A Tear Here A

A TearHera A

PLEAkSE R‘-_AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLICATI SR FLEH”:ﬁ :
R N ' NOFCOHPOHATIO;\J;

1. DOCUMENT # L01000007842

Name and Mailing Address
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2. New Mailing Address 4. State/Country of Formation

o Losoacds Dioperhes - 16} NW 25 ST FL

- -8 Date Organized or Guaiified R

“City, StaygZip—- - ——
M‘ P(M \ ’FL- bi—; q_, To Do Business in Florida 05/1 7/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
2121 PONCE DE LEON BLVD., STE. 1100 5= [10Y] lq Not Applicable
CORAL GABLES FL 33134 City, State. Zip 7. $5.00 Additional Fee reqmrec;
. CERTIFICATE GF STATUS DESIRED [ ] for a Certificate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agenl ]
Name
'HORWITZ, SANFORD B ' :
2121 PONCE DE LEON BLVD., STE. 1100 Street Address (P.O. Box Number is Not Acceptabie}
CORAL GABLES FL 33134
City FL Zip Code
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10. |, being appointeg

“Signature of
Registerad Agent-

4 REGlSﬂfQED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Membaer/Manager
Name of Managing Street Address of Each ’ . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
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gn paid. The information indicated on this application is true and accurate, and my signature shalt have the same legal effect
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as if made under path.

Signature of
Managing Member/Manager

Turnaed ar nrirded nama Aaf cinninAa Manaminno Mambor/RManasar

CR2E084 (8/02)



