2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000010225 , - LA
1. Entity Name Vs
e RO T e secie IARY GF STATE 7
LLC 4 JIVISION OF CORPORATIONS Z
Pitc, serennty)(
Principal Place of Busmess ailing Address 0 -
9400 SOUTH DADELAND BLVD. 9400 SOUTH DADELAND BivD.
SUITE 100 SUITE 100
MIAMI FL. 33156 MIAMI FL 33156
Sulte, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £EI Number 8 ‘ b Applied For
") ’ ‘ Not Applicable
- i =
ap Couniry P Country 5. Certificate of Status Desired $5.00 l-\lddnlonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rﬂﬁlster&d Agent
Name T
MCDONOUGH’ BRIAN J Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registerad agent and title if applicable. (NOTE: Ragstared Agent signatura required when reinstating) DATE
Make Check Payable to Department of State ~14, 31 J 3’--I 1] _|1 1__]]:] =
Due By May 1, 2002 ‘ HEERKGS, 00 sekasss 00
Q. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES . .
LE {1 Delete TMLE gde_ g 01 Change Addltion
NAME NAME 5
STREET ADDRESS STREET ADDRESS %)O,‘O =% P qu & c(u'% **—" '(30
CITY'-ST-IIP CITY-5T-2IP . 33‘ g
TIME [ pelete TITLE 7 [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE 7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITy-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete TILE [ change T3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily 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 and that my S|gnature fall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ir ute-this report as required by Chapter 608, Florida Statules

\_k\ . :\* ,.

SIGNATURE: ____ " nt S ehad ©. &ﬁﬁﬁfmjza‘oa Fefss-7( o

SIGNATURE AND TYPED OR PRINTED NAME OF SIaNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 1 Daytlr‘ Phone #

A TR

CR2E0B3 (9/01}



