FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # | 01000019679 U/&@) " “Secretary of State
H / 04-16-2002 90069 035 ****50.00
rag = M.V
- . * - -
> y‘ae/;ence- /- He Selvices LU
Principal Place of Business Mailing Address
2701 LE JEUNE ROAD 2701 LE JEUNE ROAD T
SUITE 37~ SUITE
CORAL GABLES FL 33134 CORAL"GABLES FL 33134
2. Principal Plage of Business 3. Mailing Address
Suite, Apg-#, etc. ' SuEY Apl. #, elc. DO NOT WRITI
v, Lo Ho Os ke H#r0 -
City & State City & State 4. FEI Nymber Applied For
7 ot Applicable
Zp Country 2P Country 5. Certificate of Status Desied [ 99-00 Additional
) Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e
T DE OLVEIRA CRISTNA = . '
aet e85 (P.Qr Box Number is Not Acceptable)
2701 LE JEUNE ROAD s /O
SUITE 38 ¢4( 0
CORAL GABLES FL 33134 : _
n City FL Zip Coda

tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

/o o

Signature, typed ¢r printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when rainstating} ¥ DATF/

8. The above name?pnm

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR O Delete TITLE E{h’ange [ Audition
NAME TITLE STRATEGIES, LC. NAME > fe 470

STREET ADDRESS | 2704 LE JEUNE ROAD STREET ADDRESS gu ’ 4

CITY-ST-2IP CORAL GABLES FI. 13134 CITY-ST-2IP

TITLE 1 Delete TITLE ] [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-217

TILE [ Delete TITLE [ change [ Addition
NAME - _ - . .- - § NAME fen - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 O Delete TITLE [Ochange [ Addition
NAME ) NAME

STREET ADDRFE STREET ADDRESS

CITY-ST-2IP i CITY-ST-217

TITLE [ Deiete TITLE ' [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Delete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-21P

11. | nereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and gesurate and that my signature shall have the same legal effect as if made under cath: that t am a managing member or manager of the
limited liability company or the rece or trustes.empowered to execute this report as required by Chapter 608, Florida Statutes, N

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirna Phone #

4{6/@-}/0'&, 307 ¥¥Y¥Fon)

CR2E083 (9/01)



