FILED

<2002 UNIFORM BUSINESS REPORT (UBR) Jan 31.2002 8:00 am

DOCUMENT # L01000011723 Secretary of State
SIGNATURE FT. LAUDERDALE, LLC O1-31-2002 90080 033 TES0.00
Principal Place of Business Mailing Address
16851 NE. 29TH AVE, 18851 N.E. 29TH AVE.
AVENTURA FL 33180 AVENTURA FL 33180 -
F RS IR RGN
1082 AW 2L S
Suite, Apt. #, etc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
Surm C-201
City & State . City & State 4. FEI Number Applied For
21140 1) Fe. e5_ 1122 (spt) Not Applicable
Zip " Country Zip Country o . 5.00 Additional
33, T2 MIOHT - DADE 5. Certificate of Status Desired O fae Hequiret;t ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namg
FILINGS INC Josg £._CASAnds
hingd 0. i bl
3732 NORTHWEST 16TH STREET Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33311 10520 mw 2 Sncer - C.200
City VP V] FL | ?® _03“177_

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'/7-‘? /o')—

Stered agent and tta if applicable (NCTE: Registered Agant signature raquired when reinstating) DATE

B. The above named entity submit

SIGNATURE

Signature, typed or pr)

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o

e MGR Dok e AL e 58, [JChange A Addition
NAME HAWLEY, XAVIER HAME Tosz 2, CABANAS

STREETADDRESS | 18851 N.E. 28TH AVE. STREET ADDRESS | 7.9 520 MW i SrreET ~ C-200

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP g = 28172

TITLE [ Delats TILE O change O3 Addition
NAME . ' NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZP CITY-5T-ZIP

TLE - . eo ww [Delete — J e . . .. ... [dJCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TITLE 3 elete TILE [d Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TTLE O oelete TLE [ Change {3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P , CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 receiverBrtrustee.empowered to execute this report as required by Chapter 608, Florida Statutes.

AE REQUIRED '2q/o0r. (325) 513-3¢3 ¢

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phcne #

)
SIGNATURE: e

SIGNATURE AND TYRED ORLP

.
™

CR2E083 (9/01)



