2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # LO1000007977 ‘ Sgp 12,2002 8:00 am
1. Ently Name / ecretary of State
ok e ok ok
LAW OFFICES OF MATTHEW W. DIETZ, P.L. /] 09-12-2002 90089 014 ****50.00
Principal Place of Business Mailing Address
80 SW 8TH STREET. SUITE 1920 80 SW 8TH STREET. SUITE 1920
MIAMI FL 33130 MIAMI FL 33130
1320 S. Dixie Highway= £¥> | 1320 S. Dixie Highiay /'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Penthouse 1275 Penthouse 1275
City & State City & State 4. FEI Number Applied For
Coral Gables, Florida Coral Gables, Florida 65-1103889 Not Applicable
Zi Countr ‘ Zip Country " ) $5.00 Additional
33 5)__46 | _._U_S_ N ) | .33146 USA 5. Cerlificate of Status D_eslre:d I:]. Feo Required
.y 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
DIETZ, MATTHEW W Matthew W, Dietz
Q Street Address (P.O. Box Number is Not Acceptable)
80 SW 8TH STREET, SUITE 1920 {fh‘b S. Dixie Highway
MIAMI FL. 33130
Penthouse 1275
City FL Zip Code
Coral Gables 33146
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agertt signatura requirad when reinstating} DATE
" FILE NOW!!! FEE I$ $50.00
‘Make Check Payable to Department of State
Due By Sepfember 25,2002 -
9, MANAGING MEMBERS f MANAGERS 10. ] ADDITIONS /CHANGES =
TITLE : - [ Delete TITLE MNGR (] Change [ Addition | S
NAME NAME Matthew W..Dietz % !
STREET ADDRESS STREET ADDRESS 1320 8. Dixie Hwy , Ste PH 12 75 § |
oIy ST-2P girY-sT-2P Coral Gables, Florida 33146 &
TIME O pelete - TITLE U Change  [J Addition | &
NAME NAME ' ;
STREET AUDRESS STHEET ADDRESS §
CITY-ST-21P CITY-5T-2IP j
me - - - 7 elete e - [l Change [ Addition 1:
NAME NAME i
 STREET ADDRESS STREET ADDRESS |
- CITY-ST-2IP EITY-8T-2P 1
TITLE [ Delete TITLE O change  [J Addition
NAME NAME I
STHEET ADDRESS STREET ADDRESS 1
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS ! STREET ADDRESS
CiTY-§7-2IP ' . CITY-$T-2F
TTLE [ pelete TIMEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filinerGos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang-h ghature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or th eiver or trugfeg rpd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~*?f*}iN<\'u 2IGE REQUIRED G2 3052523

SIGNATURE AND 'mfn OR PRINTED HAMEGF SIGNINEWENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




