FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usm Sesl; 08, 2003 8:00 am

r f
DOCUMENT #L01000008818 cretary of State
1. Entity Name 09-08-2003 90077 001 ****50.00
7144 BYRON, LLC /
Principal Place of Business Mailing Address
7118 BYRON AVE. 718 BYRONAVE. | e Julogs Uu
MIAMI BEACH FL 33144 MIAMI BEACH FL 33141
e, Api # alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEiNumber  §5-1132419 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5.00 A_dditional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWSl, DIANA
7118 BYRON AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAME BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
.+ Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent swgng{uge,zagﬂ:ad when reinstating) ‘ DATE
.
e FILE NOW!l! FEE 157550.00
L Make Check Payable to Florida ment of State
Due By September 24, 2003

a. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIMLE MGRM T O Dalete N Rt [ Change (] Addition
NAME SUSI, DIANA NAME
STReeT ADDRESS | 7118 BYRON AVE. STREET ADDRESS ~
CITY-ST-2IF MIAMI BEACH FL 33141 CITY-ST-21P
me. .. 3 e e e e Dol L RTME | o . ) N _ [Ochenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITy-S7-2IP CITY-ST-2IP
e 1 Delgte TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘ .
TITLE - O3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE ] O Delete TILE [JChange (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
MLE [ pelete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P Vs CITY-ST-ZP

indicated on this report is true apd accu'rle and that my sighature shall have the sdme legal effect as if made under oath; that | am a managing member or mana er of the
Por as required by Chapter 608, Florida Statutes.

SIGNATURE: L2l . s ”Z/ 03 9@7 7‘7 7

SIGNATURE A v \ MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIWE Date Daytime Phone #
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11. | hereby certify that the informatio upp}(ed with this filing does not qualify for the exefpistion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
limited liability company or thg /

0012752

CR2E083 (4/03)



