o FILED
LIMITED LIABILITY COMPANY Jul 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.L01000G0g21911 Secretary Of State
/ 07-01-2002 90355 003 ****50.00

1. Entity Name

BASE SIDE, LLC

:

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address l (ﬁa’ (l/ kB/

121 Collins Aovg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE
546 . é
City & State City & State \J‘ 4, FE| Number Applied Far
Mi AM | _-BEA'CJ-I ™ Cl=-0a%s%i 302 Nat Applicable
Zip Country . o Country ifi - $5.00 Additional
5 b | 5 ‘i M' By _qu 5. Certificate of Stalus Desired O Fee Required

7. Name and Address of Currant Registered Agent

" LuiS AloNnSo

DO NQT WRlTE_: S f;i:lrégtéd}‘i@s (P.O. Box Number is Not Acceptable) . ____ ______ -

COlliNs Ayg & 516

. INTHIS SPACE |
: Y MAMI DEAEH- FL | 33739

8. The abdve named entity subr, _J this statement fo~ *~2 purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ,‘j,u.'Z), =L z —A’éw osS-1S—02z.

SignatM‘pe Cprinted name of regig=——  nt and litle if applicable. DATE
i "

- FEE IS $50.00
o : Make Check Payable to Department of State
“_s : ' . DUEBYMAY1{

9, MANAGING MEMBERS/MANAGERS

TTLE P-T-—-D THLE,

:AME 5 Hu@o HELSoN SCARDNo ::ﬂ'i; ADDRESS
TREET ADDRE . A

ov-§t-zp Lﬁ ilMC;c_:‘t 'E:A:'-\?C.H , FE’ .t% g,s p '54'(.? GITY-ST-2F

e VP~s-D e

e NosE Luis CONTARZ AN N

STREET ADDRESS it &+ <1l STREET ADDRESS

CITY-ST-ZP B% ; 1‘ "5%2_ x‘%l 23139 CATY-57-2IP
L ) e

NAME NAME

STREET ADDRESS
s aesee | DO NOT WRITE

o ol IN THIS SPACE

STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
TITLE TLE

NAME NAME

STAEET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE TITLE

NAME . ' ) NAME

STREET ADDRESS ' . o * STREET ADDRESS
CITY-$T-1P : GITY-ST-ZP

1. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recoiigr or trustee empowered 1o ex e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — Yees O5-1S-02 Zos5-5394-FF

SIGNATURWPED QR PRINTED NAME OF SIGNIN: ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2EGB3B (12/01)




