2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # L01000010247 Secretary of State
1. Entity Name o 03-24-2003 90021 013 ****50.00
X - POSE, L.L.C.
Principai Place of Business Mailing Address'
8719 SW 124TH AVENUE : 6713 SW 124TH AVENUE
MIAM! FL 33153 R : MIAM| FL 33183 . -
F e s BB
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  65-1115321 Applied For
Not Applicable
S o« LS A A 5 Gerthcate o Statug Desieg_ (1 _ $5-00 addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
CORPORATE CREATIONS NETWORK INC. Aharige! Covzsles
941 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33139 £209 5. & saddy (rwve
C“y/hr " m’. FL Zip_’Coad?g 2

[atement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

o312l 0™

Signature, typed or printed nawm agent and title i applicable. {NOTE: fiagistered Agent signatura required when reinstating} Y DATE ¥

8. The above named entity submits thi
the obligations of registered agent.

SIGNATURE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR ] Delete TMLE Plss: ey [Fthange [ Addition
HAME GONZALEZ, MARIBEL ‘ NAME

STREET ADDRESS | $B257-SW—I54TH-COURT ShETapDRESs | £7 ¢ P 6. W sanin Aue.

GITY-ST-21P MIAMI-FL-33187 CITY-ST-ZIF /‘414»‘(',_ ~ 738

TITLE [ pelets TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP _ CTY-57-2P

TMLE " pelste TILE ‘ ' i ) "~ [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP . ' CITY-ST-ZP -

TILE (] Detete TMLE O Change  [J Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP _

TITLE [ patete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

oITY-ST-2P CITY-ST-2IP .

THLE O Delete e [ Change [ Addition
NAME . MNAME

STREET ADDRESS _ STREET ADDRESS

CITy-ST-2IP CITY-5T-2IF

11. | hereby certify that the information supplie
indicated on this report is true and accuratp

d that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or k&l

grwilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
& pewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ S

SIGNATURE AND TYPED OR PRINTED NA!E‘OQIGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

JRE REQUIRED ZL("-\O:” @AARW-AF

Data Daytime Phone #

CR2E08B3 {10/02}



