i L P

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #~1.01000011824

1. Entity Name

SILVER BROS., LLC

Principal Place of Business

3045R ORANGE ST.
MAM R 33139

Mailing Address

3045R ORANGE ST.
MIAMI FL 33133

4 Principal Place of Business

304c . ORANGE ST

3. Maillng Address

209Q  ohpGE Se

Suite, Apt. #, etc. !

Suite, Apt, #, etc.

Lt

FILED
Apr 09,2002 8:00 am
ecretary of State

03-14-2002 90008 031 ****50.00

M A

DO NOT WRITE IN THIS SPACE

City & Siate City & Stale 4. FEI Num Applled For
.“Hhml fl..« ' MAM ?l/ . bS—DT|138 ]7 Not Appficabla
Zip ) Country Zip Country . $5.00 Additional
- 3 ificat tatus Desirad .
3333 -y sAa - | IN33 L T ySA. |5 ComfkaeciSansDesred [ PR Aediena
6. Nama and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agont —
- - e e - e o _Name . _.. _ _ __ . ~ o L
%‘;SRE 0' g:nglé ST. Strast Addresas (P.0. Box Numbar is Not Afceptabla) .
MIAMI FL 33133 :
City FL Zip Code
8. The above named enlity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the Stata of Florida. -
SIGNATURE
Signature, typed o printed name of regisened agent and tile ¥ appiicanis. (NQTE: Regisiersd AQeN signadure requirec whan rewvstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Dus By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES :
e 3 peits Tme ViE PRESIOENT 03 Change xmﬁltiun 5.
e e ELLIOT SILVER -
STAEET ADDRESS SREAIRESS | 20 SR DRANGE T 2
CY-ST-2P ciry-51-2p MiAmy, Fo . 2332)33 §
TnE O Detets fme VICE PReESIOENT 0 Change Rmuinnn S .
e e _ Jwe  RoggkT snver . 7 !
STREET ADDRESS STREET ADDRESS 20‘{_{& OT{A‘NC,E hoarel
o vz ov-sra MiAmi, P . 33133
e 1 Detets me PRES IpenT 0 Crange ‘Ngﬂillun
L MME 0 e — NAME lKERD  STLVEYL
, STREETADORESS | - L sreEaoress | RO UCR TERANGES ST T T 0 |

G- St-2p ey-ST-28 MyAML -Ft . 333233
me [ Detets mE Ocnange [ Asditian
HAME NAME
STREET ADORESS STREET ADDRESS
Cry-§1-5P CITY-ST-21P
TME 3 Oelets TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST-2ZP cryY-S1. 2P
FIE [ pelete NIE (0 Crangs (T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY. §T-2% CITY-ST-2P
11. | hereby cerify that tha information supplied with this filing does not quality for the exsmption stated in Section 1 19.02¢3)(i}, Florida Statutes. | further certify that tha information

indicatad o this report Is true and accurate and that my Sigrature shall have the same legal effect as i mads under oath; that | am a managing member or manager of the

limiied liability company or the receiver or trustee empowered to axecuta this report as required by Chapler 608, Florida Statutes. .
SIGNATURE: REQOARSL. SV orfeefor e 3 [20a5

EIGNATURE AND TYPED OH PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Das? ¥ Dayume Pone s 7




