FILED

/812

Jun 02, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # LO1000015750 05-08-2002 90083 045 ****50.00
1. Entity Name
45 SW 14 TERRACE, LLC v

Principal Place of Business Mailing Address

100 SE. 2ND STREET 100 S.E. 2ND STREET '
19TH FLOOR 18TH FLOOR
MIAMI FL 23131 MIAM! FL 23131

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied For
Y-0 {o 177 ‘ﬁ? Not Applicable
i \ Zi i
_th B Ea un ry___ . P_ . Country | .5. Certificate of Status Desired 0 $5.00 *‘.“’d'"“"' .
- T — - Fee Required
B. Name and Address of Curremt Reglstered Agent 7. Namop and Addrass of New Registerad Agemt :
T - - T T [TName T T T
PENNEKAMP, J. MICHAEL ESQ.
Sireet Address (P.0. Box Number is Not Acceptabie
100 S.E. 2ND STREET piate)
18TH FLOOR
MIAMI FL 3313t _
City FL Zip Code
. 8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida, -
SIGNATURE - -
. Signaure, typed or prinied name of registersd agend and tiths if apphcable. (NOTE: Registered Apand sigralure required when ringiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
‘ 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME TME [ change [ Addition | S
NAME NAME )
STREET ADDRESS STREET AGCRESS g
LTY-ST-2F CTY-57- P ﬁ
TITLE TITLE CiCrange [ Aduitor | &
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . CITY-5T-21p
me - e O change [ addiion | !
_NAME____ : - N BT - - .
STREET ADDRESS ' STREET ADDAESS
ory-st-ze’ CITY-S1-2P
TIME €7 Delets TME Cdchange {1 Addition
NAME ' NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-1P CITY-ST-2P
nne 1 pe'ete TnE O change [ Aadttion
NAME RAME
STREET ADDRESS STREET ADDAESS
CIFY.ST-.2IP CITY-ST. 21P
WILE {7 Detete TME Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’
CiTy-51-21P CIY-ST-21P
1. | hereby certity that the informatigp supplied withtiis filing does not quality for the axemption stated in Section 118.07(3)(1), Floriga Statutes. | further certify that the information |
indicated on this repan is true arfd accurate afd IhA my signature shail have the same legal effest as if made under cath; that | am a managing member or manager of the
timited liagility company of tho-rdeBiar o, eprapowerad fo execule this report as required by Chapter 608, Ficrida Statutes.
W T 48309 305-789-92
SIGNATURE: 1( A A_/ﬁ?.v...« _/ﬂ sl= <0 5 7 ~ 28]
SIGHATURE AND TYPED OF PRINTED NAME OF HE SR -MANAGER, OR AUTHORIZED REPAESENTATIVE Data Deylime Phone #




