' | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

1. Entity Name 04-03-2003 90011 043 ****50.00
Principal Place of Business Mailing Address
905 RODERIGO AVE. 905 RODERIGO AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address l ”m "lll ml ||I|
Clacle STESRL| 200 South Biscayn Blvel
ite, Apt etc: D Su:te Apt. # ete. . J e %CHEGK HERE IE_MAKING CHANGES
d lc.s FL —COite 25007 i —==
City & Sta:e City & State . 4. FEfNumber  gE.{142614 Applied For
3_3 l 3"{ M rdm‘ . FL Not Applicable
Zip Country Zip ! Coun[r - . $5.00 Additional
- US iy _ 3_5 ( 3’_“_ ) A ~ 5_ Certficate of Status Desired, _ [0, _#9-o0 2¢C _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES W. SHINDELL, P.A. :
200 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Nol Acceptable)
SUITE 2500
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registared agent and ttla if applicable. (NOTE: Registerad Agent signature raciirad whean reinstating) DATE
FILE NOW!!I FEE IS $50.00 R . e
’ Miake Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ change  [J Addition
NAME SHINDELL, JAMES W NAME
STREET ADDRESS 905 RODEF“GO AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33134 CITY-ST-2IP
TLE MGR O Delets TME [ Change [ Addition
NAME VAZQUEZ, SILVIO NAME
STREET ADORESS | 209 ALHAMBRA.CIRCLE, STE.521, . -\. ) STREET ADDRESS - _ e
CITY-ST-2IP CORAL GABI ES FL 33134 CITY-ST-21P
e [ Deete Tme [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-51-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS SR T - emm e e o W IREET ADDRESS | ~nem - . »
CITY-ST-2IP CITY-ST-2IP
TATLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS w STREET ADDRESS
SITY-ST-2IP CITY-ST-21P :
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information ’
indicated on this report is true and accyrate ang th By Signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability compary eotridsovergy to gxecute this report as required by Chapter 608, Florida Statutes.
i Fal 1Az / -41Y/
SIGNATURE: YENRA P lplen, 1/15/03 305 375-814
SIGNATURE AND TYPED OR H’l Nfu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

i

CR2E083 (10/02)



