FILED

Jye and accurate and that my signajure shall have'the same legal effect as if made under oath; that | am a managlng member or manager of the

s required by Chapter 608, Florida S{alutes.
-n
/A 205

Ko SIG NG MANAGING MEMBER. MANAGER, OR AUTHORIZED HEP#SENTATIVE Data

indicated on this report is

o oW

59- 242/

Daytima Phona #

SIGNATURE:

SIGNATURILAND TYPED OR FRINTED NA|

DOCUMENT # LO1000016374 Feb 24, 2002 8:00 am
\J 5
bt Secretary of State
COUNTRYSIDE INVESTMENTS, LLC 02-24-2002 90006 029 ****55.00
Principal Place of Business Mailing Address
9240 S.W. 72ND STREET 9240 S.W. 72ND STREET
SUITE 216 SUITE 216
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THI§ SPACE
City & State City & State 4. FEI Number Apgplied For
‘1 [Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired $5.00 Additional
N o L L . Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKALD, INC.
Sireet Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entlty submits this statemend for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabla. {NOTE: Registered Agant sighature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES .
TITLE . .7—E TITLE [ Change [ Addition §
NAME Y U? qfo A SH K’H’e"" ﬁ NAME L=2)
STREET ADDRESS q 2 3 0, % [A) 7 $7;( ﬂ 2/C STREET ADDRESS g
CiTY-SY-ZIP a ‘S k3 l[‘]’; CITY-§7-2IP éJ
TIME O Delete TITLE O] Change [ Addilion | &
N,AME e e mr— o Tmmm— TR R TA T L Tt S el ~NAME e e - - ’ -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TME [T Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE O Delete TITLE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-51-71P
11. | hereby certify that the information supplied with this filing does not qualify fo.[ the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information



