‘s\"—-

FILED

8. The above named entity Submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, In the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bigrauwe, el Of p rintid et of Mgisstnid aganl snd Ll § spplcalils, moﬁm-umuwu- -q.u-uh-nnnnnmul oATE

9. MANAGIN G MEMBERS/ MANAGERS' ADOWIONS/CHANGES

THE P [ oeiee ME O Change [ Addtion

NANE ROMNEY, HARRY MAME

SIREEI AIDESS | 2121 PONCE DE 1LEON BLVD SUITE #650 STREEY ADDRESS

crv-5t-21p CORAL GABLES, FL 33134 CIN-ST- 5k .

s VPST P (7 el TmE vP ST . [omrge [ Addilion

wie |HERMANDA MARCE T ' o //e'@,wwur) Maaceld C. .

swEE1 0rEss | 2121 PONCE DE LEON BLVD #650 AN | 3 g5y i do Lecny BLGd #ETT

¢i.s1-2F | CORAL GABLES, FL 33134 . .-} omv-sr-ap Q iy e LANIey ,c/,& 33/3y -

mE VP o Opaee Fwe [0 ST (1 Clange [ Addtion’
| e cmc.'umzo OMAR' S L HAKE

w1 abdvess | 2121 PONCE DE LEON BLVD #850 ‘N s1EE ADDRESS

Y- 1P CORAL GABLES, FL 33134 ‘B Cnv-sT-2p .

TOLE [ Detete e ] Change  [] Addttion

NANE N WAME

STREET ADDRESS STREET ADDRESS

Cov-s1-2p Qw-S1-Ip

me e L . O Delew e S ’ s O Change  [J Addition”

NANE A

STREET ADDRESS SHEET ADDRESS

opv-s12p civ-st-hp

e 1 elese e O Clange (1 Additien

NAE ' g '

SwmETADDRESS | . - -yt i . STEEE] ADDRESS

cov-stze o ; . ‘ © gmVst-hp

11. thereby certify that the inionnaﬂon suppliedwnh thiis filing coes ot Gualify hrmeexemphm stated in Section 119.07(3)[)., Florida Statutes. | further certify Ihat the information
indicated on this report is true and accurate and that my ssmamre thave the’ same tegal effect a3 if made under o&th; thet | am'a managing member or manager of the

limided |iahlliyoampany o me Fecenar of Irustee empowared o lhls répon as required by Chapter 508, Florida Statubes.
i / (/ -
SIGNATU RE: o P

FE AND TYPED OR PIINTED WAME OF Wmmmmmgommamm [~ Carytirns Fexana #

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)A Secretary of State
DOCUMENT # L01000021609 Y 05-02-2003 90582 043 ****50.00
F‘ANIRTECH, L.L.C.
Principal Maoe of Business Malling Adarags
2121 PONCE DE LEON BLVD, 2121 PONCE DE LEON BLD.
SUITE 650 SUITE 650
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
& e o Ve e 0 0 O A AT
| Breterbee o jSednRes L [] CHECK MEREIF MAKING CHANGES
City & Qate City & Siate 4. FENNumber Appiled For
04-0576579 Nol Appiicable
2p Courtry Zp Country 5. Cedificale of Stztus Desired ~~ [J g&g&‘;‘ﬂ"w
8. Name and Addrima of Curtent Registersd Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL
2121 PONCE DE LEON BLYD. Strest Address (P.0. Box Number is Not Acceptabie}
SUITE
CORAL GABLES, FL 33134
City FL l Zip Code

CRZE083 (10/02)



