FILED

2003 LIMITED LIABILITY. COMPANY Jun 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-06-2003 90002 021 ****50.00
DOCUMENT # LO1000015753
1. Entity Name
1430-34 S. MIAMI AVENUE, LLC
Principal Place of Busingss Mailing Address
100 S.E 2ND STREET 100 S.E 2Np STREEV
18TH FLOOR 16TH FLOOA
MM FL 3311 MILAMI FL 33134 :
TR S AR
Suite, Apt. #, eic. Sulte, Apt. 8, etc. [ GHECK HERE IF MAKING GHANGES
City & Stare City & State '- 4. FE| Number 53.0501 758 Applied For
Not Applicable
Zip Country ap ‘ 7 Country - 8. Certificate of Status Desired a '§.5° gngm' ‘
.. — 6. Name and Addregs of Current Fleglsmml Aqen: 7. Name and Addreas of New Reglstorod Agem
- P RS ST, t oA e — - e Narme . -— . R
PENNEKAMPJWCHA&ESO : . T o
100 S.E. 2ND STREET Sireet Address (P.O. Box Number is Mot Accepiable)
18TH FLOOR .
MIAMI FL 33131
T . B C | City ) FL Zip Code
8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepl

the obligalions of registerad agent.

CR2E083 (10/02)

SIGNATURE - : .
Signature, typod of brinted nima ol registered agent and litle {t appbCabis. [NQTE: Registared AQant Signatum raquirsg when ranstating) DATE ]
FILE NOWUI! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2003
5. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
ME MGRM O Delets TINE O Change ) Addition
NAME PENNEKAMP, MARY J RAME
STREETADDRESS | 8710 LEJOHNS RD ‘ STREET ADDRESS
OTS-D | OQRAL GABLES FL 33146 | B
me MGRM O Detete TE Ocrenge [ Addilion
NAME PENNEKAMP, TOM NANE
STREETADDRESS | @710 LEVENS RD STREET ADDRESS
CifY-51-7P mm GABLES FL 33]5& COFY-ST-21P
TME O nem TME O change  [J Additign
il ot I i - NAME . - - - = -
STREET ADDRESS STREET ADDAESS o R - i
CITY-§1-20P CrY-ST.2p
TINE : ) Delese f me O Cenge  [J Addition
NAME NAME ,
STHEET ADCRESS STREET ABDRESS
cy-s1-29 ChY-ST-2IP
TIME : O oeiete TmE O change [ Adilition
MAME NAME
$TREER ADDRESS . STREET ADDRESS
ciry-S1-2P CITY-ST-2P
TE 3 pelete TITLE DOlorange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cay-ST-2P i CIvY-ST-77

11. | hereby certify that the information supplied with this ﬁlmg does not qualify for the axamption slated in Section 119.07(3)(i), Fiorida Statutas. | furthsr carilty thai tha information
indicated on this report is true and accuraje and thy eighature shall h malagal effact as if made under oath: that 1 am a managing member or manager of the

lirmited liability Comgany o 1ha (eceivar o r quired by Chapler 608, Floriga Statutes.
SIGNATURE:
SONATUR




