FILED
LIMITED LIABILITY COMPANY
URTFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am

DOCUMENT # L02000000253 ecretary of State

1. Entity Name 04-30-2002 90003 024 ****50.00

TIBURON 6-102, L.L.C.

DO NOT WRITE IN THIS SPACE 94617y ?

2. Principal Place of Business 3. Mailing Address
I7'f locowst PRL Ko 174 Cocoputr Patm Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number - Applied For
Boca RAaTew FL Boca (gr1om . . o2 . &f35®/0 " |Nat Applicable
Zi Country Zip Country " . $5.00 Additional
.3§(+3 -2 lp Bﬂ Aot 3 3“‘_ 3 - Pq e"ﬂ'bﬂ' 5. Certificate of Status Dasired ] Fee Required

7. Name and Address of Current Registered Agent

Narme
FoHr S. Simaemt
) DO NOT WR'TE , .| .. Street Addrass (P.O. Box Number is Not Acceptable) -

"IN THIS SPACE 7 Conir A R

W Boen RaTor FL | %%%32

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L]
S S L ufer
SIGNATURE Ly L ‘ e
Signature, bed or printed name of registersd agenl and title if applicabla_ ) P paTE

FEE 1S $50.00
Make Check Payable to Department of State

_ DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
me | JoHe S, Simowm) TITLE
2?2@; sooress | 4 1¢ Cacavur Pacrm o g::;r ADDRESS
v-sre || EooesA (Lagou FL 3743 CITY-57-21P
TiILE me
NAME NAME
STREET ADDRESS . - STREETADDRESS | ... w .
CITY-ST-2P CTY-ST-2P
THLE TE
NAME HAME

ADDRESS STREET ADDAESS |
S orvszp DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me e

NAME RAME

STREET ADDRESS . 1 STREET ADDRESS
CITY-8T-2IP CITy-S1-21P
Time TITLE

NAME . N NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 424»' =N T Y '—/_ﬂ‘/ ot~ Ll Glo-Tfor

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A.LITHORIZEI;REPRESENTATIVE Date Daylima Phong #

CRZE0838 (12/01)



