872 FILED

2002 UNIFORM BUSINESS negsgl_;'i' (UBR) . Jgn 021_ ZOOZfSé(t)Otam
' ecretary of State
DOCUMENT # L01000015749 ivbion Aot
65 SW 14 TERRACE, LLC '\/

Principal Place of Business Mailing Address Yyaww
100 S.E 2ND STREET 100 S,€. 2ND STREET - .
187TH FLOOR 18TH FLOOR
MIAMI FL 33131 MIALE FL 33131
Suita, Apl. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nymber Applied For
Z_ 050 I73Y% Not Applicable | |
Zip Country Zip Country 5. Centficato of Stas Dested (] gose.g?q ﬁfumm'

8. Name nm.i Address of Current Registered Agent 7. “Name and Address of New Reglstered Agent

— m— e [ - NAMS - ——— - —r e — e e e ]

PENNEKAMP, J. MICHAEL ESQ.
100 S.E. 2ND STREET

18TH FLOOR

MIAMI FL 33131

Street Adoress (P.O, Box Number Is Not Acceptable)

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

: SIGNATURE

Signature, typed of pwmumuwmodammnmum\ubh. MYE:WIWMMMﬁWOMWHMMI N DATE )
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State .j
Due By May 1, 2002
{9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES e
e P4 D Delele e OCarge [ Addlion | 5 |
HAME % R‘ NAME 8 |
STREET ADORESS | STREET ADDRESS \ §
orsre | CoRAn, GRS e {n %) cv-s1-20 &
TNE [ 29 O petete jiiit3 O Changs [ Addilion | G
STREET ADDRESS (ﬁ'lo “ STREET ADDRESS
CITY-51-2P [ CiTy-ST-ZP
e’ O vetete _Tme ) Change  [J Addition
~ KANE — = FHAME — = > - -
STREET ADORESS ; STREET ABDRESS =
cimy-ST-2IP CITY-ST-2P
ME ' O Delete e O Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADORESS ‘;
CTY-ST-2P CITY-ST-2P ;
me O Detets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-7P
TME O pejete TME O cnnge [ Asdition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P Cry-ST-2F

11. | hereby cerlity that the Information supplied with this tiling coes not quality for the examption stated in Section 119.07(3XI}. Florida Statutes. | further cerlify that tha information
a.ang that my signature shall have the sams legal effect as il made under cath; that | am a managing member or manager of the

indicated on this report is true ang.accural
limited liability company or the rd e ad to ewa_bis\repon as raquired by Chapter 608, Floridia Statutes.
y ‘ (V4 i v - &Y v o X — -
sianature. ZLLLIGH i EPATEADED Y03 ~03, 35-"RE-9260
SCNATUP m-ﬂ’}m Date

- m:orwn)ﬁamum\ OR AUTHORIZED REPRESENTATIVE Deytine Prono &




