2003 LIMITED LIABILITY. COGMPANY

UNIFORM BUSINESS REPORT {UBR

FILED
Jun 06, 2003 8:00 am
Secretary of State

DOCUMENT # | 01000015752

1. Entity Name

1438 S. MIAMI AVENUE, LLC
Fﬁncipal Place of Business Mailing Address
100 SE. 2ND STREET 100 S.E. 2ND STREEY
16TH FLOOR 18TH FLOOR
MIAMS FL 33131 WA FL 3317

10106906

2. Principat Place ot Business 3. Malling Addrass

AR

Mni

06-06-2003 30002 018 ****50.00

10

the ohiligations of ragistersd agent.

B. The above named entily submits this statement for tha purposa of changing its registered office or regislered agent, or both, in the Siate ol Florida. | am familiar with, and accept

SIGNATURE s
Sipratrs, ypet o prnted terne of regitred #pe pnd tine il apphcatia. [NOTE: Regisionsd AQINT sigriatuny recruinedd when reinsiating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS ADDITIONS fCHANGES

e MGRM P peie T ME K R Craee . 11 Agion g
L PENNSKAMP, MARY JEAN NAME pPeanelamp, marySeon 2
svheet abRess | 6710 LEJEUNE ROAD swetooness (o 1O L EJEUNE ROAD 8
st | CORAL GABLES FL 33146 avs-w | CoeL Gables, FC 3314k g
e MGRM % orlete e MNGEM Change L] Addtion
MuE PENNSKAMP, TOM HAvE dennekamp, Tom R g
STREET ADORESS | 6710 LEJEUNE ROAD smerrawess [(,) 1O LETE LVE ROAD

| ov-stze | CORAL-GABLES FL-33148- -+ oo . .~ . Q752 |COM@\ Gobles, .33 lon . o Lo

me : R R 1 pekete e ‘ o (O cherge [ Addition
BT S e e - — .
STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

Tme 0 velete eyt {Ochange ] Acdition
NAME HAME

STREET ACDRESS STREET ADDRESS

Croy-$1-0p City-sT-np

TLE ] pelate TITLE A change [ Addition
e N

STREET ADDRESS - - STREET ADDRESS

CiTy-57-29 CiTy-ST-2p

TIHE O oeete TmE Ochenge [ Addition
NANE NAME

STHEET ADDRESS STREET ADDRESS

Ciry-§1-29 . coy-$T-2P

indicatad on this report is true and agcurats a
limited liability companiy of the recslver

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | turther certify that the information
thed my signature shall have the same l6gal effect as if made under cath; that ! am a managing mémber or manager of tha
ed 1o executa this feport as required by Chapier 608, Florida Statutes.

Daytima Phore #

Suite. ASt. ¥, etc. . Suite, Agt. #. etc. [ CHECK HERE IF MAKING CHANGES
. Cil! & Siate City & Siate 4. FEI Number 68.%01764 Applied For
T mem e Not Applicabls
B U M. S B Country 5. Certificate of Status Desired- L3 .;:gese._ﬂo_mmar ~ e
8. Name and Address of Current Registered Agent 7. Name snd Address of New Reglistered Agent
- i e e . [ e e e | . Name — e e e - - e e
PENNEKAMP, J. MICHAEL ESQ. .
100 S-E. 2ND STREET Street Address (P.0O. Box Number is Not Acceptable)
18TH FLOOR
. MIAML L 33131 !
City FL l zZip Code



