2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L01000011111
STREET FURNITURE OF FLORIDA, L.L.C.

Principai Place of Business

444 BRICKELL AVE
SUITE 600
MIAMI FL 33131

Mailing Address

444 BRICKELL AVE
SUITE 600
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED :
May 01, 2003 8:00 am®
Secretary of State

05-01-2003 90082 049 **%%£55 00

il

I

B CHECK HERE IF MAKING CHANGES

FORT LAUDERDA

~MOSKOWITZ MENDELL SALIM & SIMOWITZ, PA™
800 CORPORATE DRIVE, SUITE 510

FL 33334

/

City & State City & State 4. FEI Number 65-1 157009 Applied For
Not Applicable
ap Courtry Zio Country 5. Cerlificate of Status Desired M $5.00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SALIM, WILLIAM G JR.ESQ_ WMecews G N chonie

— S &et@ﬁd@{(f’?@‘/@:&t mb ris Not "ACCE an?i{) mo

CityM ;Cqm
]

FL

Zip Code

2\5)

8. The above named entit

its thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

indicated on this report is true and accurate and t
limited liability company or the receiver or trustee

mﬂ’r:‘i

hal m;
Tip

az)d% 24001300

the obligations of registen {
SIGNATURE ge——"""] O’-\\Qﬁ )]
-——G'g:mm\ew Brited hame of registerel] agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TILE (O ¢hange [ Addition
NAME PUBLICIDAD SARMIENTO QF SCUTH FLORIDA INC. haME
STREETAUDRESS | 444 BRICKELL AVE STE 600 STREET ADDRESS
Gnv-ST-2p | FISHER ISLAND FL 33109 crv-st-2¢
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Giry-S1-21P
TITLE [ Delete TITLE O crange [ Addition
—NAME — = . OV M - _
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-S7-2IP
TILE O Delete e D) Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-21P i : CITY-ST-2IP
11. | hereby certify that the information suppiied with thi§ filihg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ignature shall have the same legal eflact as if made under oath; that 1 am a managing member or manager of the
ed 1o dxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR

TRE MANAGING ﬁEIIElEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

DE(G

Daytime Phone #

¥

CR2E08&3 (10/02)



