FILED

Jun 06, 2003 8:00 am

2003 LIMITED LIABILITY-COMPANY”
ONIFORM BUSINESS REPORY (ua;tf)p Secretary of State

06-06-2003 90002 023 ****50 00
DOCUMENT # | .01000015750
1. Entity Name
45 SW 14 TERRACE, LLC A8
Principal Place of Business Malling Address -
100 SE. 2ND STREET 100 S.£. 2ND STREET
1§TH FLOOR 18TH FLOOR 10108901
MIAMS FL 33131 MIAMI FL 33131
S M KT RGO
Suile, Apt. #. ete. Suite, Apt. #, etc. O cHECK HERE IF MAKING CHAIZIGES
City & State City & State 4, FEI Number 68-%01743 Applied For
_ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 g: ggqumm"m !
- §. Namo and Address of Cuitent Reglatered Agent - - 7, Naino and Addross of New, Registored Agent -
T - I _ _ Name . _ - - .
PENNEKAMP, J. MICHAEL ESQ. :
100 S.E. 2ND STHE&T Streot Address (P.O. Box Number ia Not Acgeptatls)
18TH FLOOR
MIAMI FL 33131
City FL Fip Code

8. The above namad entity submits this staterment for the purpese of changing its registerad office of ragistered agent, ¢r hoth, in the State of Florida. 1 am Iarnlliar with, andl accept
the obligations of ragistered agem

SIGNATURE . — - ‘ : N
W.Muwmulmmﬂ\duuuw (NCOTE: R d Agsni sif required when rein: 0 DATE
FILE NOWI FEE IS $50.00 , .
Make Check Payable to Florida Depariment of State
— Due By May 1, 2003

o, . MANAGING MEMBERS /MANAGERS 10 ADDITIONS  CHANGES -

mg MGRM ‘Kmm e “G'TU“ W ) Agdition %

e PENNEKAMP, MICHAEL ESQ e ennefQunp, TOMS, S

smeeT aboeess | 710 LEJEUNE ROAD ‘ swheeT s0oress |() 10 LE UNC 3

-5 | MAMI L 33146 ov-sror |0y Gedoles, £C ?>5N b i

me - | MGRM O Detete e Oane O diton | &

NAME PENNEKAMP, MARY JEANNE NAME C

STREET ADDRESS @710 LEJEUNE ROAD STREET ADDRESS

Cir-§T-2¢ CORAL GABLES FL 33-1448 cifv- -
“rme” T it et it e D g i B P - nnE - [ chenge [ Addition
_NAME . _ R . -l NAME _

STREET ADDRESS STREET ADORESS

CITY-St- 2P CITY-ST-219

TIME 7 Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-BP CITY-S1-2P

TE O oelete TNE O change [ Addition

NAME NAME

STREET ADDRESS ’ STATET ADCRESS

Cmy-sT-2P CITY-ST-2P

e O Delete TLE 0O change [ Addition

NAME ’ NAME .

STREET ADDRESS. STREET ADDRESS

Cry-ST-2P CiY-ST-2P

11. Iheretyy certify thal the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)i), Forida Stalules. ) turiher certly that the Information

indicated on this report is rue and accural t iy signalure shall have Ihe same legel effeci as if made under oath; that | am a managing mgmber or manager of the
limited Liabillyy Ny Or.the I trustae od tgexecuts this repQrt as required by Chapter 608, Florida Statutes.
e R T 4-R 3
SIGNATURE: JLIG s a d
SIGNATUAR AN nangaen on”_ TATIVE Dim Dayime Phone b



