FILED
s Jun 19, 2002 8:00 am

2002 UNIFORM BUSINESS ‘ﬁEPQB,I,wBR) Secretary of State

DOCUMENT # L01 01 61 36 : 05-15-2002 90131 026 ****50.00
1. Entity Name ;
4251, LLC
;
, " . TR
Principal Place of Business Mailing Address ﬁ 4 Ay E’)
1717 NOATH BAYSHORE DRIVE 1717 NORTH BAYSHORE DRIVE ;
SUTTE 102 SUITE 102 '
MIAMI Fi 33132 MIAMI FL 33132 A
[
r
Suite, Apt. #, atc. Suite, Apt. #, etc. ” DO NOT WRITE IN THIS SPACE
. 13 .
City & State City & State i 4, FEINumber Applied For
« Z// - 0?0({ 5, 7 "/ Not Applicable
Zip Country Zip Country 3 " . ’ $5.00 Additionat
] 5. Certificate of Status Desired (] Fow Roquired .
8. Name and Address of Current Regl Agent | o e «=  7:.Name and Address of New Ragi d Agent-
—— e = <=Name.-
BEDARD, DENNIS R -
Stre¢ Address (P.O. Box Number is Not Acceptable)
1717 NORTH BAYSHORE DRVE '
SUITE 102 .
331
MIAMI FL 33132 City 1 FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in tha State of Florida. -
SIGNATURE S
SIgneture, IR0 Of printad name of reg:teed agent and 116 if SROK-ADM. INOTE: Rogiaterad Agant igneluro reui 60 when (e statng) CATE
1
FILE NOW!I!! FEE IIS $50.00
Make Check Payable to Department of State
Due By May 1, 21002
[ MANAGING BERS /MANAGERS 10. ADDITIONS / CHANGES -
7 - =
Tme s Aot > g ?{ l* elete TIE ' [ change (] Addition | ©
w1 NAME X 8
sweeromess |} Y ”*6&2{/0’ EM’ SIREET ADORESS 2
CITY-ST-1P . CY-ST-2P ; 5
TITLE 5 v /b 7 - O pekete TIE D change [ addition | O
NAME . NAME : :
STREET ADORESS M 1PV /A ] 5/ ,’J STREET ADORESS
CITY-ST-2P CITY-ST-2F ;
me O Detete me - Ochage  lasgtion | |
i S S e e S |
STREET ADDRESS STREET ADDRESS :
CITY-ST-29 CiTY-57.2p |
TIE O belete me ' [J Change ) Addition
NAME e |
STREET ADORESS STREET ADDRESS
CITY-5T-2P : CTY-ST-2 |
TME O petete TILE ' [ Change [T Adcillon
NAME : NAME '
STREET ADCRESS ' STREET ADORESS
ciry-ST-2° CITY-53-2F -
Tme 3 Delee TE ; DOchenge [ Aadition
NAME NAME !
STREET ADDRESS E STREET ADDRESS
CITY-ST-29 CTY-5T-2P

11, 1 hereby certify thal the information supplied with this filing does not qualify for the exsmption ‘siated In Saction 119.07(3)(1). Florida Statutes. | further certify that tha information
indicated on ihis report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or rustes empawered to exacule this repon as required by Chapter 608, Florida Statutes.

!
SIGNATURE: SIGNATURE REQUIRED

TUAR AND TYPED OR PRINTED NAME OF MIGNING MANAGING MEMBER, MANAGER, OR AUTHURZED REPRESENTATIVE Date Dmytima Phane #




