2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (01000008752 S Secretary of State
i _ ok e ok ok
MIAM! DADE REANTAL OFFICE SYSTEMS L.L.C. 05-08-2002 30142 026 7H50.00
Principal Place of Business Mailing Address
1602 ALTON RD 1602 ALTON RD
STE 379 STE 379
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 - 9 5 7 0 7
PR > RO IHIIIIIWINIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI mp,er 7 Applied For
l ‘-} g i ) Not Applicable
4p Country Zp Country 5. Certificate of Status Desired (] $5.00 Adattionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
ISZLER' CORD Street Address {P.O. Box Number is Not Acceptable)
1602 ALTON RD
STE 379
MIAMI BEACH FL 33139 City FL | ZrCode

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

SIGNATURE

Signature, typed or printed name of registerad agem and title if applicabla. (NQTE: Aagistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADCITIONS/CHANGES
TITLE MGR [ petete TIE ] Change [ Addition
NAME ISZLER, CORD WM. NAME
STREET ADDRESS | 1602 ALTON RD #379 STREET ADDRESS
CTSTIP | MIAMI BEACH FI 33139 stz
TITLE MGR [ Delete TITLE [ Change  [J Addition
NAME ~ DEL CALLEJO, ROLAN NAME
STREET ADDRESS 1602 ALTON RD #379 STREET ADDRESS
“AMSTZP | MIAMI BEACH FL 33139 omr-sT-2p
TITLE O pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDHE§S STREET ADDRESS
CITY-31-2IP - CITY-8T-2iP
= =TT e UV R L . -D_DEI_BJPL . TITLE O Change D Addition
NAME . ) Ll TNATJ‘ET—-—--:z R e R S — S o s
STAEET ADCRESS } STREET ADDRESS B '
CITY-ST-2IP . CITY-ST-2IP
TITLE ' CJ Delete TITLE [ Change [T Addition
NAME | NAME
STREET ADDRESS | , STREET ADDRESS
cITy-ST-2IP : . CITY-ST-7P
TME® * : [ Delete TIMLE [Ochange [ Addition
NAME ! NAME
STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP . /-7 CITY-ST-2iP
- : = a

1.1 hereby certify that the information s lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and havee same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha reg as requirad by Chapter 608, Florida Statutes.

Tarx
Q )

' 7 “_.\\. -
SIGNATURE: | L U /26 /oz. 305 (320062

SIGNATURE AND TYPED OR PRINTED umsﬁw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ [#ate Daytime Phone #

May 08, 2002 8:00 amg

CR2E083 (9/01)



