- : —— %1130002-9021 1-013-$50.00-$50.00 v

? ‘ -* 9/30/2002-90172-022-$50.00-550.00
2002 UNIFORM BUSINESS REPORT (UBR)

]

| 014422 /
1. Entity Name ‘ F I L E D
AR FATMER, (L0 N moerzs A 11 08
Principal F|acfe of Business Mailing Address DW l-,«;OH OF C ORP ORAT!ONS
8801 BISCAVNE. BLVD. 8201 BISGAYNE BLVD. _ "TALLAHASSEE, FLORIDA
SUTE 105 | SUITE 105
MIAMI F¢ 33138 MIAM! FL 33138
1 .
Suite, Aptl. ll alc. Suile, Apt. #, atc. O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEIN n?r Applied For
I
é - / / 3 bl 7/ ?9 Not Applicable
Zip Country Zip Country 5. Certifcate of Stalus Desired [0 9900 Addiional
i Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Nama
-1- .\,- ‘;mmﬂ:mv ST T D mm— T e T LT e b . L L . :-;_—._.-; S — - - -
s 2801 BISCAYNE BLVD. Straet Address (P.O. Box Number is Not Accepiable)
| SUITE 105
T MIAMI FL 33138
e City FL ] Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office o registered agant, or both, in the State of Florida. | am familiar with, and accepl
the cbiigations of registered agent,
élGNATUF\'E -
Signature, typed or prinied name of registersd agent and Ltie  apphcadia. (NOTE: Regixterac Agan sipnature required wihn ienslating) DATE
‘ . FILENOW!M! FEE IS $50.00 |
. . Make Check Payable to Department of State .
! . Due By September 25, 2002 £
5. B MANAGING MEMBERS/ MANAGERS — Jo. ADDITIONS JCHANGES _
ME : %rm?r‘n AAember O pelete TME OcChange O Addition | &
NAME Al Bed A‘ﬂ‘ora 74 NAME 3
SRETANRES | @80/ Brocayne Blud She #/85 STREET ADORESS 3
CY-ST-2P |\ Atrigisnes Ll 333E CTY-ST-0P ﬁ
me s Rfember frtanager O Detete e Dcrnge [ Adtiion | &
NAME st ¥ [-% RAME
smaoess | @20/ Brscayre Blvd She # /05" STREET ADORESS
CITy-ST-21P y_,{,ﬁ‘”; L. B3/3§ ory-ST-2P
ME t ’ . ) Detets TIME [JChange (7 Addition
e . T T e . s
| osmeErADRSS| T T T T T ST T T T T N s TReRy ApoRess | - T
CITY-§T-2P , CITY-ST-21P
TILE i O Delete TME O crange [ Addilion
NAME HAME
STREET ADDRESS | | STREET AQORESS
CITY-SE-2P ' CiTy-57-2P |
ITLE ; ' L] Detete Il Ochange [T Additien '
HAME ' NAME |
STREET ADDRESS | ! STREET ADORESS .
r-star | CirY-ST-2P |
e i . [ Ostere TME O change  [J Addition |
NAE . NAME : |
STREET ADDRESS | |, STREET ADDRESS i
ov-stze | GITY-ST-2P g
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Stalutes. | further certify that the information il
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am a managing member or manager of the ;
limited liability company of the wer of trustee empowered 1o execute this report as required by Chapter 608, Florida Statules. -fj
SIGNATURE: @%‘9-« e INQUIRED D26~ J0A2 !
SIGNATURE axD TYeen DA pa’ﬁ: NAMZ GF SIGHING Wn. MANAGER, G AUTHORIED AEPRESENTATIVE ™ Daytime Phons '"

B / — |




