coe ,_ - FILED
2003 LIMITED LIABILITY COMPANY May 21, 2003 8:00 am

UNIFORM BUSINESS REGORT (UBR) Secretary of State
DOCUMENT # L 1 00 17971 i Wiy 04-29-2003 90028 015 ****50.00
1. Entity Name 0 0 0
FLOR DE LIZ LLC
Principal Place of Business ~ MsiingAddress P . [ T e e
848 BRICKELL AVE, SUITE 1120 , 0 BAGHELL KEY DR SUTE g05.. s, ay g ‘
NIAMI FL 39138 WA EL RIS D ; 44002042 |
T TR e T 7_'"',‘."."""‘."""."'_'__‘_" TTLTITTTTm I enm s T e AP e
s TS s | R
200 NE _ZND DRIWVE '
Suita, Apt. #, etc. Suite, Apt. 4, etc. Y CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI ber Applied For
| PomeESTEAD, £L. 4‘“ - 12 9 5 7 7‘ Not Applicable
Zip . Country Zip Country . $5.00 addiiona
22630 S. Certificale of Status Deslired ' [J Fe Required
3 Name and Addnu of Current Registered Agent 7. Name and Address of New Rogll.lnrad Agent
) : e w— - - - - -~ =~ | Namé-= . . -
- —ALEN & GALEGO— - —— - - — e e .
601 BRICKELL KEY DR SUITE 805 Street Address (PO. Box Number is Not Acceptable)
MAM! FL 33131 :
City . . FL rZip Code
8. The above named entily submits Lhis statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. . 4,_,_“:, s R ,_-" gy
e RS2 ..:T.f:f "-s“'~..>“-:? Pl mp e
SIGNATURE . . e - ! e P -.-—A:-'_..‘é.ﬂo-r_p- L 27 ! ,
Signature, fyped or primied nema of registarad agent end ki if appicabia. {NOTE: Regk ) Agont skor mqumd_mm G} - PN DATE
(R " X FILE NOW!I! FEE IS $50.00 ;
At LT NI Al e Ll . Make Checlt Payabla to-Florlda Depanment of State
Pl BT T ah Mt s I Due By Mﬂy 1, 2003 !
9. ] T "MANAGING MEMBERSIMANAGERS R [ ADDITIONS fCHANGES -
me MGRM Ooewe ~ gome 00 |70, Ol onange [ Addition g
NAME MARTINEZ, MARCELA L S z
STREET ADDRESS | 348 BRICKELL AVE. SUITE 1120 STREEF ADDRESS 8
or-ST-22 | MIAMIFL 33131 CITY-gT-21P g
me | MGRM O pele TLE [ change [ Aodition §
NAME MARTINEZ, ADRIANA NAME
SIREET ADURESS | 48 BRICKELL AVE. SUITE 1120 "7 || STREET ADDRESS
om-s-% | MIAMI FL 33131 cv-s1-2¢ .
e - | MGRM O Delste TRE O cunge  [J Addition
[ § MARTINEZ JORGE e
STREET ATORESS | 349 BRICKELL AVE. SUITE 1120 STREET ADDRESS ™| ™
oTY-S12° . | MAMI FL 33131 gnv-st-20
e [ Deteta e O change  XAdaltion
HAME NAME uQM ROBERTN IR
STREET ADDRESS smrniovess | (ool BRACILELL LEN DR STE 816
Ly -58-2p CITY-§1- P Mifcnal F‘— 33|3!
TRE O delets TmE : . Ockange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTy-ST-2p cmY-sr-2p
e [ Delete me . [ Change ] Addition
NAME MAME .
STREET ADDRESS STRIET ADDRESS
CITY-57- 4P //7 CTY- ST- 8P
11. 1 hereby cerlify thal the intormation supplied with this pft qualify for the exemnption siated in Section 118.07(3)(i}, Florida Statutes, | l‘uﬂher cartily that he information
indicated on this report is true and accurate gpathaiffy signaiih shall have the same legal effect as if made under oalk; that | am a managing member or manager of the
limited liability company of the receiver or in$tee enfpowers bxecute thieTapoirag required by Chapter 608, Flo de-Stalutes.
. ”? - ,
SIGNATURE: __ SIGNATE ZQUIRED Yfzjin 3oS 314.3300
BIGNATURE AND TYPED ORt q IO MEMBER, MANAG ER, OR AUTHORIZED REPRESENTATIVE Daytme Prone ¢

.ME_‘ U'CW4 ﬁf’l‘ '.\”\ ‘xr—.



