FILED

Jun 06, 2003 8:00 am

2003 LIMITED LIABILITY COMI’ANY
ONIFORM BUSINESS REPORT (uBR) Secretary of State

06-06-2003 90002 020 ****50.00
DOCUMENT # | 01000015751
1. Enfity Name .
21 SW 14 TERRACE, LLC / ;
Principal Place of Business. Mailing Address _
100 SE. 2ND STREET. 18TH FLOOR 100 S.E. 2ND STREET. 16TH FLOOR
MIAMI FL 33t ’ MIAMI FL 3121
s S ARG R ER A R
Suite. Apt. . elc. Suite. Apl. 4, efc. [ CHECK HERE IF MAKING CHANGES
City & State Cly & Siate 4. FEINumber 680501736 Appiied For
Mot Applicable
Zipﬁ‘h e io_uilry o oo . Country 5. Contficsta of Sistus Desved [ g‘ggmmﬂ
5 Narwe ond Address of Current Rogiatored Agem T g umaMAMoimwnognundAgm =
.. .- . - | Name _ e
PENNEKAMP, J. MICHAEL ESQ.
100 S.E. 2ND STREET, $8TH FLOOR _ Street Address (P.0. Box Number is Not Acceptable)
MIAME FL 33131
City ) FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar wnh and accept
the obligations ol tegisterad agent.

SIGNATURE
; (NOTE: Ragiaiened Agen

Sipnaure, typed of prinled name of registhhed #ger and dte i sppicaiie. raiuired Wehen nok 9) CATE |

‘FILE NOW1!l FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003

red to e
N\ /

SIGNATURE;

OPWTED REPRESENTATVE Cate Oaytime Prone 8

9. MANAGING MEMBERSIMANAGERSL ADDITIONS / CHANGES L
me § MGRM Delels MERM Change [ Adotion | &
e POVVAKAMP, MARY ﬁ\ Demelﬁmp,MJ\IIt‘o.ft Bj‘ s
ezt ADORESS | 6710 LEJOWS RD (110 LEIFONE Road 3
o522 | CORAL SPRINGS FL 33146 i Cc.srq\ Gables, FL 33, :
me MGRM - E\uem NG o [ Crange (] Addition
NAslE POVVKAMP, TOM Pennelamp, 10M
swervaomness | 4740 LEJEUNE RD o LeJELNG koad
on-sT-2 | CORAL GABLES FL 33148 _ FL >214b
ME (3 betets Ocrarge {7 Addition
= B AR
CHY-5T- 2P
TIRE O peets mE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ap CITY-ST-2P
TRE O oeet TE O change [ Addition
MAME RAME
STRCET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY -SI-20
THE O oetetz TLE Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-S1-2P CiTY-ST-21P
11. Iha tity that tha infor d fil
o e at Ine Inforrmation é‘é‘f E ety e g, d0s Ot Quokiy fo o o logen aftact 28 i raatss Unes pothC i) oo s aaees. furiher cortly brat the information
lirnited liability company or thesees = 3 pcute this reporl as requitad by Chapter 608, Florida Statutes.




