FILED
2003 LIMITED LIABILITY COMPANY Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t: f Stat
ecretary of State

0012933

_DOCUMENT # 1
"1 Entity Name L01 00001 1 22 05-01-2003 90184 033 ****55.00
STREET FURNITURE OF BROWARD, L.L.C.
Principal Place of Business Mailing Address
444 BRICKELL AVE. 444 BRICKELL AVE.
STE. 800 STE. 600
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc, Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State Clity & State 4, FEI Number 65'1 157010 Applied For
Nat Applicable
Zp Country < Country 5. Certificate of Status Desired m $5'00 A_dditional
Fee F!equlred
— —.=—— 6..Name and Address:.of Current Rogistered Agont — =~ .o fmr o g =7.-Nams and Addross of-New-Reglstered Agent
Name
SALIM, WILLAM G JR ESQ M&f e &GN \Cl‘oruc
Street Address (P. Nu ris Not A¢ epla
MOSKOWITZ, MANDELL, SALIM & SIMOWITZ, PA B kel RE Ve LTO
800 CORPORATE DRIVE, SUITE 510
FT. LAUDERDALE Flla3334
City . . Zip Code
(- Micm, FL |25
8. The above named entity s is statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the okligations of registergd

SIGNATURE . — +H . M £ 6 V.\CS\'O( \Ca DA\ 0B \Oo

i1 i Of Tagréterbe agent and lite If applicable. [NOTE: Registared Xgent signarure required when feinstating} DATE '

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

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES =
TE MGRM - O Delee TITLE ] change (3 Addiion | &
NAME PUBLICIDAD SARMIENTO OF SOUTH FLORIDA, INC NAME =)
STREET ADCRESS | 444 BRICKELL AVE. STE. 600 STREET ADDRESS @
CITY-§T-2IP MIAMI FL 33131 CiTy-S$T-2IP 8
TITLE [ Delete TITLE [ Change [ Additicn %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-3T-21P

TITLE L1 Delete TLE ; [1'Cliange [J Adéikion
NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-2IP CITY-ST-78 gy

TITLE O pelete TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§T-2IP

e 7 celet TITLE (I Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME (3 Detete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP | CITY-ST-2IP

11. I hereby certify that the information supgligdl with this filing does not qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart is true and acculaie and thiat my signature shall have the same legal effect as if macte under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢ritisiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —=== 7 %ﬁ@w@c’?}s GV doe

SIGNATURE B.QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhone #




