FILED

2005 LI L L RGO MPANY Mar 18, 2005 08:00 AM
DOGUMENT # L01000018011 B Secretary of State
FRIEDMAN & FROST, P.L.

Principal Place of Business 7 Mallng Address

1111 BRICKELL AVENUE, SUITE 2058 11 BRICKELL AVENUE, SUITE 2020

MIAMI, FL 337131 MIAMI, FL 33131
R0 L

. 03152005No Chg-LLC CRZEQ83 (10/03)
DO NOT WR'TE lN TH'S SPACE 3. FEI Number Applied For
01-0600444 Mok Applicable
| scetacasastmies O §i~g&3ﬁggma’

[ Namé and Adc;i'ess of Current Regis_lere"d Asém

ﬁ?iﬁ{éﬁ?&vmua SUITE 2050 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

e

8. The ubove named entity submits this siatement for the purpose of changing its reglstered offi rce or regzstered agent or both, in the State or Florida. [ am farmliar with, and accept
the obligations of registerad agent

SIGNATURE _ — : -
Signalure, ypad ot printed name of reg.starnd agant and litke |f applicabls [NOTE Regrsterad Agant ﬂqnau.;‘re requlred whan wihstating) - DATE

Filing Fee is $50.00
Due by May 1, 2005

Q. ~ MAMAGING MEMBERS/MANAGERS i B
TMLE MGRM | . -
i Hl B e
NAME FRIEDMAN, FAUL B P.A. [N . .
R A/ 18, D580 PT =005 25, 50

STREET ADDRESS | 1111 BRICKELL AVENUE, SUITE 2050
cry-sT-IP MIAMI, FL 33131

ME MGRM

NAE FROST, IRWIN M P.A. | -

STRECTADDAESS | 1111 BRICKELL AVENUE, SUITE 2050 HONNZES] 22 -
omY-sT-ZP | MIAMI, FL 33131 {157 18/05-80071-006 25.00
TILE

NAME

s | o " DO NOT WRITE

s | IN THIS SPACE

NAML
STREET ADERESS
CIrY-§3-2IP

TLE

PN

STREET ADDRESS
Ciry-57-21P

TILE

NAME

STRLET ADDRESS
Cry-s1-2Ip .

11, | hereby certify that the Information supplicd with this nhng does not qualify for the exemptian siated in Sectlon 119 07( [}(l) F'Iorlda Slatutes. Ifunher certify that the information
indlicated on this report is frue and accurate and that my Signalure shall have the same legal effect as if made under gath, that | am a managing member ar manager of the
limited ltability company or the recelver or trustee empowerad Lo execute this report as raduired by Chapter 808, Florida Statutes.

SIGNATURE: 7 = rimadts T perin (Fos? D fogtsy— 705 3 TH 01

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMG MANAGING MEMBER, OR AUTHDH!ZED HEPRESENTATIVE Oate Daytime Prone &




