2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # LO1000020465 ecretary of State
1. Entity Name 04-29-2003 90027 004 ****50.00
EDGEWATER 461, L.L.C.
Principal Place of Business Mailing Address B
8500 S.W. 8TH ST.. STE. 218 8500 S.w. 8TH ST.. STE. 218
MIAMI FL 33144 MIAMI FL 33144
S T IR RL AR
Suite, Apt. #, etc. Suite, Apt. #, stc. D CHECK HERE IF MAKING CHANGES
City & State 7 City & State . 4. FE) Number 03-0099545 Applied For
Not Applicabla
Zip Couniry 2P Country 5. Cerlilicate of Status Desired [ $5.00 Addiional ,
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VAZQUEZ, DULCE P
8500 S.W. &TH ST., STE. 218 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
.9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
—
TITLE P ——; Yy [ Delete TTLE A Change [ Adaition
NAME VAZQUEZ, DUKE PRATS NAME Doies woF Duwes
STREET ADDRESS | 8600 SW 8 ST., STE 218 STREET ADDRESS /
CITY-57-2P MIAMI FL 33144 TITY-5T-2P
TTLE VP 7 Celete TLE [ Change [ Addition
MAME VAZQUEZ, ULYSSES NAME
STREET ADDRESS | 8500 SW 8 ST., STE 218 STREET ADCRESS
orv-sT-2P | MIAMI FL 33144 OITY-ST-2IP _
TITLE 1 Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IF
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TMLE [ pelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2/P
TITLE O Gelete TITLE [J Change  [J Addition
NAME KAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i filing does pat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the inforrmation
g/4and thpt my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
d ed ta exefute this report as required by Chapter 608, Florida Statutes.

11. | hereby cerlity that the inforgm
indicated on this report is
limited liability company ¢

SIGNATURE: ___Da /2> A o1 g /s A3 For-26)-229%

YPED, AR PRINTED Nf,lé oF susum?nmw MANAGER,DR AUTHORIZED REPRESENTATIVE /. Dats - Daylime Phona #

CR2E08B3 (10/02)



