FILED

Jan 18, 2007 8:00 am
2007 LMTER LABILIN COMPANY Llerctary of State

01-18-2007 90019 001 ****50,
DOCUMENT # L01000010021 0.00
1. Entity Name
BASE HOLDINGS, LLC
Principal Place of Business Mailing Address
150 SE 2ND AVE 150 SE 2ND AVE
SUITE 1200 SUITE 1200
MIAMI, FL 33131 MIAMI, FL 33131
S e % I A AU
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
Suite, Apl. #, etc. Suite, Apt. #. etc.
1400 1400 01082007  Chg-LLC CRZED83 (12/086)
City & State City & State 4. FEI Number Applied For
MTAMYI, FL MIAMY, FL 65-1120073 Not Applicable
Zip Country Zip Country " i $5.00 Additional
33131 USA 33131 USA 5. Certificate of Status Dasired O For Requirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MIAMI CORPORATE SYSTEMS, INC.

283 CATALONIA AVE. 2ND FLOOR Street Address {P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

by
: City Zip Code
i FL |

8. The above named entity submits this stalement for the purpose 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
B Signature, typed or printed name of registered agent and ttle d applicable {NOTE: Registered Agent signature required when renstatng} DATE
Flling Fee is 550.06.' Make check payable to
Due by May 1, 2007 Florida Department of State
9. ' - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE 7 MGR Lo O pelete TWE {MGR) BAUM, MIGUEL M Change [T Addition
S | 10208 COLLINS AVE, . *-: - svecianss | 1001 BRICKELL BAY DRIVE STE 1400
ov-§1-zP | BAL HARBOR, FL 33145 @ CiTv-S12p MIAMI, FL 33131 P
TITLE MGR O pelee TITLE IZfChange 7] Addition
A BAUM, ZYMA KANE (MGR) BAUM, ZYMA
STREET ADDRESS | 10295 COLLINS AVE. smeeraooress | 1001 BRICKELL BAY DRIVE STE 1400
CITY-ST-2IP BAL HARBOR, FL 33145 CIry-51-2P MIAMI, FL 33131
TITLE 7 Deiere TLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [T Delete JITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
MLE [ petete TILE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-S1-2IF
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P cITY-ST-2IP

11. | heraby certify that the information supplied with this tiling does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart is trye and accurate and thal my signature shall have the same legal effect as if made under oath; thal | em a managing member or manager of the
limited liability company or te&cewer or truste\eymd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \Q\\\\ MIGUEL_ BAUM Dg\\ 5 ‘e PPN TR

SIGNATURE AND TYPED OR PHINTEIJ\AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytame Phone #




