, _ FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgSNEﬂZAENT # LO1 00001 3592 05-01-2003 90076 029 ****50.00
LANGLEY HOLDINGS, LLC
Principal Place of Business Mailing Address
350 EAST LAS QLAS BLVD. 350 EAST LAS CLAS BLVD.
SUITE 1220 SUITE 1220 _
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
T e IR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 65-1 132176 Applied For
T b emr theni s T D e et mm e e e e Not Applicable .
Zip Country Zip Country 5, Certificate of Status Desired a ??e ggqlﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, REPOSA, COLE, PETRONE & INDOWSKY, :
2929 EAST COMMERCIAL BLVD. Street Address (R.O. Box Number is Not Acceptabie)
SUITE 409
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Slate
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Beite TILE me Xcmnge ] Addition
—
STREET ADDRESS | 3057 NEW YORK ST staeer anomess | 114 ?DM
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-ZIP EeT LAUDERADALE y FL. 3332 ié
TITLE MGRM 7 Delete TILE [Jcrange [ Addition
NAME LANGLEY, F MICHAEL RAME
STREETADDAESS | 1865 NW 124.WAY - — - - .. .. [ STEETADORESS | I — - - N
CITY-ST-2i% CORAL SPR_]_&QS FL 33071 CITY-87-2IP ] o B ‘
TIMLE MGRM mte TILE [ change [ Addition
NAME GUTIERREZ, THEODORE — NAME
STREET ADDRESS 1 B TENN[S COURT R‘D STREET ADDRESS
CITY-ST-21P OY_STE_R mv NY 11E1 CITY-31-21P
TITLE [ Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-71P
TILE O Deleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal &ffect as if made under oath; that | am a managing membar or manager of the
limited liability company or the raceiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: K IAE= mic At R e sy Aprif 132003 q54.527. 5242 511

SIGNATURE AND TYPED OR PRINTED NAME UF SulMiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA‘HVE Date Daytime Phone #

i

CR2E083 (10/02)



