LiMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # £07000077177 Secretary of State

1. Entity Name 05-12-2002 90589 043 ****55.00
STREET FURNITURE OF FLORIDA, L.L.C.

957858

i

é. Principal Place of Business 3. Mailing Address
444 Brickell Avenue 444 Brickell Avenue _

‘,.Suile, ADL. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 600 Suite 400

City & Stale City & State 4. FEI Number Applied For
Miami, FL fléiami, L. 65-7757009 Not Applicable
33;;;;33 , MC;UAnlry 3?;;; 37 il Lf;;ntry 5. Certificate of Status Desired E ?ese'ggqt‘z:’:éﬁc’"a'

7._Name and Address of Current Registered Agent
Name :

William G.. Salimye Jrepobogee oo

Street Address (P.Q, Box Number is Not Acceptabl

Mo skoirzy Mandebby Sabin & Sinowitz, P.d.
:|800 Corporate Drive, Suite 510
F%I/{z‘, Laudendabe FL j???%

tement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida,

- Yrefor

'DATE ~

%%Ma
8. MANAGING MEMBERS /MANAGERS
TinE AGRMA

NAE Pullicidad Sarmiento of South Florida Ine.
SREETAOORESS | 444 Brickell Avenue, Suite 600
ovv-stzp |Miamd, FL 33737

T3 '
NAME NAME ™ * -
SIREET ADDRESS * TREET ADDRESS
CITY-ST- 2P cry-stap -

TIELE
ThaE T ’ ' ’ ’ o
STREET ADDRESS
CITY-S1- 2P

TIILE

NAME

STREET ADDRESS
CITy-ST-21P

THLE

NAME

STREET ADDRESS
cny-st1-2p

THLE
NAME
STREEF ADDRESS i, STREET ADD o
CITY.ST-2IP SCITY-ST-2P - .

¥1. 1 hereby centify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.02{3))). Fiorida Stalutes, | further cextify that the information
indicated on this report is true and accurate and that my sigeature shall have the same tegal effect as if made under oath: that | am a managing member or manager of the
limited liability compary or the receiver or trustee empo d 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LBEATD HAIS 11 ’)’_/a?é/cl& 205~ 400- 7355

SIGNATURE AND TYPED o@ oF 5|cjy(us MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Diytinu: Phiorue #
Ty, 7 N




