2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPOKY (UBR)

FILED
22,2003 8:00 am

%
’ ecretary of State

08-11-2003 90103 049 ****50.00

SUNNY-ISLES BEACW FL X160

DOCUMENT # L01000015501
INMASE, LLC

Principal Place of Businass Mailing Address
300 BAVVIEW CR 300 BAYVIEW OR
STE:108:5. STE 108

SUNNY (SLES BEACH FL 33160

—}

2. Principai Place of Business 3. Mailing Address
100 Paw, f'd D7 190 Bavy, s &
Site, Apt, ¥, elc. “Sulte, Apt. ¥, Sic. W crecKk HERE IF MaKiNG CHANGES
SfL 922 2 - IED FOR
" Ciiy & State Clty & Stzte 4. FEI Number é?‘g! ED Applied For
fuq w4 Tsles peack F nmy Tit, Aeaddy 'F/ 65t /250 Not Applicable
Zip 33/60 C_"(“)”‘.'VS A 2‘93 /60, Country { A, |5 CetfcstoorStatsDosies  [] ffe-g?q 3"&“‘”‘3'
8. Name and Address of Current Registersd Agent - 7. Name and Addrsss of New Registered Agent
N * ; B — Narfie - = = —=—
s MACHA,- FEDERICO-M - ESQ e | =T — - -
FREDERICO M. MACIA, PA. Street Audfess (P.0. Bax Number [s Not Accepiabie)
395 ALHAMBRA CIRCLE, SUITE 301
CORAL GABLES FL 33134

City

FL ] Zip Code

SIGNATURE

B. The above named entity submits this statemsnt for the purpase of changing its registerad oftice or registerad agent, or both, in the Staté’of Florida. | am lamiliar with, and accept
the obligations of registered agent.

i
-

Sigraturs, typad or prntad mmelalng'swnﬂ agen and tile ¥ applicable.

(NOTE: Rogismred Ageni signatrs roquinsd when mirstsung}

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of Stata | .

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES _
e MGRM [} Delete e Ol Changs [ Additen | 5
NAME PEREZ RODRIGUEZ, FRANCISCO ¢ NAME kA
stecTaporess | 400 KING'S POINT DRIVE SUITE 205 STREET ADORESS g
GTY-5T-2P SUNNY ISLES BEACH FL 331680 CTY-51-7P Ié’
e 1 ostets THE Cchange [ Addiion | O
NAME NAME -
$TREET ADDRESS STREET ADDRESS -
CITY-81-2P CITY-ST-2F
e~ ) O Dekete me - Clchange [ Addition
NAME . ) _NauE L
STREETADORESS |~~~ = -~ ~ b "B TS TReET anmRESS | T -
CITY-ST- 2P CITY-51- 2P
TmE 3 Detete TTE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CITY-$T- 2P
TITLE 2 Dezte THTLE Ocmnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CAY-ST- 2P
me 3 Delete TME CIchange [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-1-2p CATY-5T- 2P

limited liability company or the re

. e

SIGNKT%E

ot

7

11. | hereby cartify that the information suppiied with this filing does not qualify for the exemption Stated In Section 119.07(3Xi), Florida Statutes, 1 further cartify that the information
indicated on this report is irue and accurate and thal my signalure shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
giver or trustes empowaned to exacute 1his rapart as required by Chapter 608, Florida Statules.

TEQUIRED

08(01/03  (186)281-%57.

M} MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE

Dae - Daytinae Phone #

Fy



