FILED
2003 LIMITED LIABILITY COMPANY Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000011723 Secretary of State
1. Entity Name 03-06-2003 90001 013 ****50.00
SIGNATURE FT. LAUDERDALE, LLC
Principal Place of Business Mailing Address
10520 NW 26 ST 10520 NW 26 ST
SUITE C-201 SUITE G-201
MIAMI FL 33172 MIAM! FL 33172
us us s '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number 65.1 122144 Applied For
: Not Applicable
Zip Country Zip Country o . $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o — - —r.\lafn?i . - LS L. — = e —
CABANAS, JOSE E ’ )
105-20 NW 26TH STREET- C-201 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
City FL Zip Code

.t 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

"SIGNATURE
) Signature, typed or printed name of registerad agent and title f applicabla, {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR C pelete TILE [JChange  [J Addition
NAME CABANAS, JOSE E NAME
STREET ADORESS | 400520 NW 26 STREET-C-201 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33172 CITY-ST-2IP
TILE ' T Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
MLE O Delete TITLE [ Ghange [ Addition
NAME NAME
- STREET ADDRESS ——— . STAEETADDAESS [~ 3 < . e R
CITY-§T-21P CITY-ST-2IP
TILE {1 pelate TILE [Qchange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Delete LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] GITY-ST-2IP
TILE [T Delete TITLE [JChange  [] Addition
NAME ) NAME
STREET ADDAFSS . .. STREET ADDRESS
CiTY-5T-2IP - e CITY-ST-21P

11. | hereby certify that the information supplied with this filing does:not qualify for the exemptjon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall'have 'the same'legal efféct as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver o &8 empowered td"execute thisTeport as réquired by Chapter 608, Florida Statutes.

SIGNATURE: oAl onE RAEQUIRED 2/22/e3 (3o 5/3-3¢39

SIGNATURE ANW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE Date Daytima Phana #

ArAeann

CR2E083 (10/02)



