L . FILED
‘ May 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
= (UBR) Secretary of State
DOCUMENT # LO100001565 04-16-2002 90067 037 ****50.00
1. Entity Name
THIRTEEN FIFTEEN, LL.C.
Principal Place of Business Malling Address - 8 5 7 5 0
799 BRICKELL PLAZA SUITE 700 799 BRICKELL PLAZA SUITE 700
GJO ANTHONY VITALE C/O ANTHONY VITALE
MIAMI FL 33131 MIAM] FL 33121
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ey =) 26 ? 2] ? Net Apphicable
Zip Country Zip Country . 5 . $5.00 additional
e — o e et o oo I et e r— S ]t e - o e i | ;-E:‘:ﬁcaf oi —-.--.?e—s“e‘., D _Fes Ftaqu_I_red o : e
6. Name and Address of Gurrent Raglstered Agent 7. Hame and Address of New Ragistered Agent
- - Name o — S | = =
g”écwmm 700 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zlp Code
8. The above named entity submits thig etatement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. -
STGNATURE : — : .
[ ] Signature, typad of printad name of ragisieced sgent end fite ¥ applicabls. [NOTE: Regiatsred AQens $i0rirtund réquirid when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, N ADDITIONS /CHANGES ., —~
e MGRM : 7 Detete e %’5 Wf Ochange [ aditon | 5
NawE SUAREZ, MARIA NANE i/ ne 2 .ru%; . 2
stecraooeess | 799 BRICKELL PLAZA SUFTE 700 swesvess |79 LrICEEY Mlpra /v e yo0 |3
cmv-s2e | MIAMI FL 33131 S-S | Pl Y, e B l) g
TE ‘ 3 Detste e < Ocrange [ Addition | &
MNAME ! NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1.21P CIY-S1-7P
] -“T“:-—_P - 17_‘53_ - e T elste YWET | ———— OChangs— [I'adgition =
"NAME'V-“"""""'""'- T SR SRl - - S5 S DS Ir - NARAE = - _— e e . . il
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME 7 eiere e O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S7-2P ' CITY-ST-IP
Tme O percte Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IF - Cy-ST1-21P
e Ty O belete Tme O change  [J Addition
NAME \ MAME
STREET ADCRESS ) ~ STREET ABDRESS
CITY-ST-7P b - CITY-ST-2P
1. | hereby certily that the Information supplisEf‘with_ this filing doas not quality for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated cn this report is true and accurats and thal my signature shall have the same jegal sffect s if made under cath; that | am a managing member or managar of the
limited liability company ¢r the recelver or trusles empowa\rad to execute this report as required by Chapter 808, Flarida Statutes, .

oo rant nern s Sl aney e
SIGNATURE: ;)_éfﬂﬁé\) VLS R aRED -ZA%L RSSO

RE AND VYPED OR PRINTED NAME OF SIGNIMG MANAGING q, | UTHC REPRESENTATIVE Daytara Phone §

n— 4

S
[ |




