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1. Entity Name

ﬁ JUMENT # 10100001214

American Temminal Corp LLC

DO NOT WR!TEA'IN' THIS SPACE.

2. Principal Place of Busingss

20801 Biscayne Boulevard

3. Mailing Address

20801 Biscayne Boulevard

Suite, Apt. #, etc.

Suite # 307

Suite, Apt. #, etc.

Suite # 307
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Name

City & State . City & Stale 4. Fgguribfr Applied For
Aventura, Florida Aventura, Florida -1124173 Not Applicable
Zip Country. Zip . Country i i $5_00 Additional
5, Certificate of Status Desired a .
3180 USA 33180 USA et Fee Required
TR e e I o R s e L W e 7. Name and Address of Current Registered Agent

Kipnis Tescher Lippman & Valinsky, P.A. ‘

Address (P.0. Box Number is Not Acceptable)
Northeast Third

16

. Lauderdale

FL | 4361

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

Signalure. Lyped or printed name of registered agent and lite il 2pplcable.
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MANAGING MEMBERS/MAN AGERS

9.

TLE Managing Member TE

NAME Dan s o) l]' Z NAME

STREET ADDRESS 2 08 B?lB']; er l ) d. . _STREETADDRESS:|  *

ansie | 20801 1sc§"yn§q]§n\: L, Suite 307 QJowsie |- N

— Avenrturay; ro JJ1IoU T -

NAME NAME ! ' K
STREET ADDRESS ’

CIFY-ST-ZIP .
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DO NOT WRITE

CR2EQ83B (12/01)

CITY-ST-2IP CITY-ST-ZIP

- e - IN THIS SPACE

NAME NAME ! '

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP " CITY-ST-2IP
JWmE < TILE

HAME NAME E

STREET ADDRESS STREET ADDRESS ‘ '
CITY-ST-21P % CITY.STE2P % ) [P )
TTLE e, :

NAME NAME -
 SWEET ADDRESS STREET ADDRESS | . ~
CRy-ST-2P CITY-ST-2IP R e .

11. I hereby certly ihat
I

* indicated ont

‘SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

ormation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
s report 1s 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 liabitity company or the receiver or trustee empowered tc execute this repert as required by Chapter 6C8. Florida Statutes.

12302 Ji627% Yo

Daytime Phone #




