1320 SE 17

Principat Place of Business

, 1160 KANE | CoNCEIR SRS —
316 SUITE #1 0();13‘112'1[@’%?-‘2—5'1113?—550:3" :»i:'imﬂ. 0g-
BAY HAREROE

F1l.333154

2. Principal Place of Business

3. Mailing Address

RO A

i

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE /

1160 KANE CONCOURSE

City & State City & State 4. FEI Nurnber ~TApplied For
Not Applicable

Zi Count Zi Countr it

P i P y 5. Cerlificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 e———— . - Name
¥ GIMENEZ, PABLO E
- . : . ——t~Streat- Address (P.0..Box Numbaer-is-Not Accaptable} - -

SUITE #100-B

SIGNATURE

BAY HARBOR ISLANDS ’ City FL | 2P Code
s, FLL.. 33154
8. The above named entif§ udmits this statement for the purpeose of changin

g its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

Signature, tyA0 or printed name of registerad agent and e ¥ applicable,

{NOTE: Registered Agent signature required when ‘ainstating)

DATE

, FILE NOW!!! FEE IS $5000 =
" Make Check Payable to Department of Statd [}
=" Die"By Septefbér 25, 200

e
P ] L

(1 =-002 __#%70.00.

H
L

AT P i e
2

MANAGING MEMBERS  MANAGLRS

9, 10. ADQDITIONS/ CHANGES
TITLE MGR [ Detets me Phchange [ Adaition
NAME GIMENEZ, PABLO E MR. NAME 1160 KANE CONCOURSE, STE 100-B
STREET ADDRESS Q SE 17H & STREETADURESS | BAY HARBOR T SLANDS, FL 33154
CITY-5T-7IP 13316 CITY-ST- 2P
TME MGR O elete TTLE O change [T Addition
NAME GIMENEZ, GUSTAVO J MR. NAME N
STREET ADDRESS | { . 17TH ST. smeeraooress | | 160 KANE CONCOURSE s STE. 100-B
CITY-5T-2P FH‘G ov-srze | BAY HARBOR ISLANDS, FL 32154
miE - ~ - MGR —=—- . . - O Delete e — - - R - - XJ Change T Addtion
NAME MAGUAL, RAMON MR. NAME 1160 KANE CONCOURSE r STE. 1:0-B
STREET ADDRESS | 13, £ 1 STREET ADDRESS. | BA 'Y HARBOR ISLANDS FL ‘-_}3“1 54
—CITY-STEEP -l e O —————————f-omv-stmp—— - T S RbaANDe, § : S
TTLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2P CITY-5T i - 7m7
T (T Delets e w 7 Acdition
NAME NAME L oo
BTREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21 . . o
LE ) ~-Orpelte—=~ f=mmes—s=-— "= = —=-— T (3 Change 7 Addition
— NAME= o T o NAME
STHEET ADDRESS . STREET ADDRESS ‘%
CiTY-§7-2IP /’ OITY-5T-2Ip

11. | hereby certify that the information su
indicated on this report is tru
limited liability comparny or je g

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ i

l‘.

BN STIRE REOUIRED

pplied with this filing does not qualify for the exemption stated in Section 119.07

gccurate ang that my signature shall have the same legal effect as if made under o

Ver or lrustee empowered to execute this report as required by Chapter 608, Flori
Bl

(3)(i), Florida Statutes. | further cenrlify that the information
ath; that | am a managing member or manager of the
da Statutes.

Piavtimea Dvere &

SOBS/§ F-
B 7

0008812

, CR2E083 (4/02)




