FILED

May 01, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) _ 05012003 90769 047 **<*30.00

DOCUMENT #L01000017869

1. Enfity Name

121 STGRELLC

Frincinal Place of Business Mailing Address
121 5W 22 AV, 121 SW 22 AY.
MIAMI, FL 33135 MIAMI, FL 33435
2 P sz~ 1| | [NEHRIEHEL G AL R
ud .
DN 15T 296l | 3030 S bo [k
Sulle Am ¥, otG. Suite, Apt. ¥, exc. b‘ CHEGK HERE IF MAKING CHANGES
Siate Cily & Stale 4. FEI Number Applied For
LAWA rLO LsA f:( of. bf\ 65-1146023 Not Applicable
Country nry $5.00 Additionat
. 5. Certfficate of Staws Desireg . h
3% \?'S US P‘ - 57‘51 5 5 ‘bf\-‘QE“US& Foe Required
T 6. Name and ‘Address of Current Heglstered Agent~ —— 7. Name and Address of New Registerec'Agent ~—— ~—— —-i-
Name

GOETT, ADRIANF

3230 SW 60 AV. Streel Address (P.0. Box Number is Nol Accepianle)
MIAMI, FL 33155

City FL , 2ip Code
8. The above named entity submits ihis stalemenl for 'the purpose of changing its regwstered office or regls!ered agent, or both, in the State of Florida. | am lamiiiar with, and accept
the obl!gallmsoi reg stered agent. B Lo e :

SIGNATURE - - - :

T Synatum, typid O printid name of gt sgant sad ik ¥ DAYE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MiE MGRM 0 Delete MLE O Chenge (] Addiion
NAME GOETT, ADRIAN F: HAME
STREET aDDRESS | 3230 SW 60 AV, STREET ADDRESS
CIY-S1-1ib MIAMI, FL 33155 CiFe-ST-2P
HIE . [ Delete L3 [J Change ([ Audition
NAME NANE
SIREEY ADDRESS STREET ADDRESS
Cav.-s3-Ip ¥ [y B
_IME - e O Delete e O change [ Addition
NAME : NAME
SIREET ADDFESS : STREET ADDRESS
civy-§1-21p ’ CINV-51-22
M O] Delee LE [ Change  [C] Addition
HAWE HAWE
STREETADDRESS | STREE] ADDRESS
Cv-8)-21p GiTe -31-2P
THE O oelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Civ-sT-2p CITv -ST-21P
TME [0 Detete MLE O change [ Addition
HANE . HAME
SYREET ADDRESS | S - - STREE} ALDRESS )
cv-s1-21p : o Civ.sT-2p .

supplied with-this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further ceitify that the Inlorrnallon
d that my signature shall have the same legal effect as If made under oath; that 1 am a managing member or manager of the
slee empowered 10 xecule this report as required Dy Chapter 608, Florida Statutes.

11, | hereby cerlify that the informat
Indicatad on this report 18 true
limited fiakility compary of th

SIGNATURE: %{23/03 355-2(6-3e8 Y J

SIGHATURE. AND TYPE| m*in NAME OF SIGHING MANAGING MEMEER, MANAGER OR AUTHORZED REPRES ENTATIVE Dae Caytrm Prane #

I

CRZEOR3 {10/02)



