2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT # 102000000829 - g PO D
1. Enii TE B B Es
441 PA LOCKA BLVD,, LLC
QaMaY -1 PHIZ: 20
Principal Place of Business Malling Adaress SEORE ;" BY OF STAVL
13850 N.W. 26TH AVE. 13850 N.W. 26TH AVE. s SSEEF, FLORING
OPA LOCKA, FL. 33054 OPA LOCKA, FL 33054 TALLAHAGSEE. FLOR
s S
11077 Biscavne Boulevard 11077 Biscavne Boulevard
S Sf’t"’*- ;8;‘- ste. 59;1“;:2 3%‘5’- ete. (¥ CHECK HERE IF MAKING CHANGES

uite !

City & State Cily & State 4, FEI Number ‘ Applied For
Miami. Florida Mlanu Florida 02-0541893 Not Applicable
32‘; 61 1}332'1"” 331 61 [?OSUXW 5. Canifioate of Stalus Desired [ gg-ggqm;’t;m"a'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.

SUN TRUST INTERNATIONAL CENTER Street Address {P.0. Box Number is Nol Accepiable)
ONE $.E. THIRD AVE., 26TH FLOOR

MIAMI, FL 33131

City ' FL ‘ Zip Code

8. The above named entity submits this statemenit 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 regisiered agent.

SIGNATURE
Sgnalum, tybadt ot prniad name of eyisesd agent and lte 1 appticalsia, {NOTE: Raytiared Agant Tignaiua Mcuirey whan sinsuling] DATE
9. MANAGING MEMBERS/ MANAGERS _ "o ADDITIONS/CHANGES
e Member . [ paete e [l crange [ Addition
NANE Dennis Stackhouse ’ NAWE TR -
sngraniss | 800 Boylston Street, Suite 401 . STREETADIHESS
env-s1-2p | Boston, MA_ 02199 OIN-51-2P
NIE ) [ Delete THLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cy-81.21F <ITY.51-2p
W O Delete ST [0 Change  {] Addition
HAME NAME
SIREET ADDAESS SYIREET ADDRESS
ciy-s1-21p CIv.ST-1P
me O Deere e ‘ [J Change [ Addition
NAME ' KAME
STREET ADDRESS STREET ADDRESS
Chv-51-2(P Cv-s1-1p
me ) ] Delete Ime O Ctange [ Adulition
NAME . NAME
SIREET AlDRESS . STREEY ADDRESS
£av-sr-2ip CItv -sT-2P
TE ] Delee g [ Change [ Addition
NAWE ’ MNEME
SIREET ADDRESS STREET ADDRESS
Lav-s1-2ip ~ CI%y -51-21P
. I hereby certity that the Informatien-suppfed with sfuing does not quallfy for the exemption Stated in Sectlon 119.07(3X1), Florida Stalutes. | further certity that the Information
Indicated on this repont i ake and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

pad 10 executa this report ag required by Chapter 608, Florida S‘latutes

SIGNATURE: sl et ' 4lz0l03

SHGHATURE TED NAME OF SIGNNG MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRES ENTATIVE Cas Caryiima Phon &

CR2E083 (10/02)



