2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000017141

FILED §

Feb 11,2002 8:00 am
Secretary of State

1. Entity Name
11- ek e e

9308 HOLDINGS, L.L.C. 02-11-2002 90053 014 50.00
Principal Place of Business Mailing Address
G/O RICHARD J. ALAN GAHAN. ESQ. C/O RICHARD J. ALAN CAHAN, ESQ.
$201 BLUE LAGOON DR.. STE. 100 5201 BLUE LAGOON DR.. STE. 100
MIAMI FL 33126 MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINurgber . . " fApplied For

~_65-1T56884 |” not Applicatle
Zp Country 2lp Couniry 8. Certificate of Status Desired | $5.00 Additional
- Fee Required

6. Name and Address of 0urrent Registered Agent

7. Name and Address of New Reglstered Agent -

- T — -

Name

ALAN CAHAN, RICHARD J ESQ.

BECKER & POLIAKOFF, P.A.

Street Address (P.O. Box Number is Mot Acceptable)

5201 BLUE LAGOON DR., STE. 100
MIAMI FL. 33126-2065

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGR ) Delete TLE [ Change  [] Addition
NAME PLAISIER, PETER NAME
STREET ADDRESS | 3342 BB HENDRIK-IDO-AMBACHT DORPSSTRAAT 53 STREET ADDRESS
CITY-ST-2IP THE NETHERLANDS CITY-§T-21P
TITLE MGR [ Delete TIMLE (] change [ Addition
NAME PLAISIER, PETER NAME
STREeTADDRESS | 3342 BB HENDRIK-IDO-AMBACHT ARCHTERAMBACHT STREET ADCRESS
CITY-ST-2IP THE NETHERLANDS CITY-ST-ZP
TITLE - - —_— —_ - - - pelete ~ J Tme - s - [.Change  .[J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete THLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STRESL ADDRESS
oITY-S1-2IP //f—\" mP

11. | hereby certify that the informatiopgUpplied with thig ||:ng does np qualiff for the exempnn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 Yz e lefjal effect as if made under oath; that | am a managing member or manager of the
poe-ers required by Chapter 608, Florida Statutes.

e @ Lo run 31 doviauy 2o

ingicated on this report is trug g7
limited liability company or thg

SIGNATURE:

\\J

SIGNATURE‘ANYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)

o v




