FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # L01000015501 | ecretary of State

1. Entity N
iy Hame 04-17-2002 90020 009 ****50.00
Principal Place of Business Mailing Address
400 KING'S POINT DRIVE 400 KING'S POINT DRIVE
SUITE 205 SUITE 205
SUNNY ISLES BEACH FL 33160 SUNNY iSLES BEACH FL 33160
360 ‘Bayl)ffw &' &f‘/f /08 | Jdoo :Zavu:fu) bz :
Suite. Apt. %, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
St # 108 Susz 108
City & State City & State 4. FEI Number | Applied For
Surey z5hks Descs/ Sy Tshs Bgace Not Applicable
Zip Country Zip Country B ) $5.00 Additional
FZ \3,3/50 U \( A‘ . 3;/50 V{A- 8. Certificate of Status Dasired d Fe Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rg_g_ljtered Ageni, I
s P B il e S S TS = Narme T T
MACIA, FEDERICC M ESQ. .
! Street Address (P.O. Box Number is Not Acceptable)
FREDERICO M. MACIA, P.A.
395 ALHAMBRA CIRCLE, SUITE 301
CORAL GABLES FL 33134 , .
City FL Zip Code

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.

SIGNATURE
DATE

Signature. typed or printed nama of registered agent and title it applicable (NOTE: Registered Agsnt signature required when reinstating)

e o L —— e s FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

T

1

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES =
TTLE MGRM [ Detete T O change [ Addition | 5
NAME PEREZ RODRIGUEZ, FRANCISCO J NAME g
STREETADDRESS | 400 KING'S POINT DRIVE SUITE 205 STREET ADDRESS g
ery-ST-20 SUNNY ISLES BEACH FL 33160 cimy-Sr-2 'z'cé
TITLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7P CITY-$7-2IP
TMLE . [ Deleta TILE [J Change _ [ Addition.. -
NAME NAME e e TR

| sTheET apohess- S R TR ET ADDRESS S

Noomseme—= CITY-ST-2P
LTSN 7 Detete TIMLE [Jchenge [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
- Rrzp CITY-ST-2IP
TMLE . ] Delete TITLE [JChange [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
T [ oelete TITLE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that [ am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Floridla Statutes,

SIGNATURE: _ FRANTES Tk s RO 0000 0%/0bfoz. __ (Bor)nE 293 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



