FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # |_ 02000000853 T Secretary of State
1. Entity Name 02-25-2003 90082 003 ****50.00
MARKET SHADOW, LLC
Principal Place of Business Malling Address
10761 S.W. 60TH STREET 10761 SW. 60TH STREET
MIAMI FL 33173 MIAMI FL 33173
F T A0
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number - Applied For
Ol— 05 TgOER Not Applicable
ap Country Zp Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fes Required

i = S mil [ ENAMG e —_

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

- =
ODNER, GABRIEL

107-61 S.W. 80TH STREET Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33173

City Zip Code
B | FL
8. The above named entity submits this statemei$¥Tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regpstered agent.
G oy Part 2/)5/e
SIGNATURE E . S et 229 Pariner (754
Signaturg, typa! or printed r\am(cy W and titls if pplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE Pasa L 9 ' Dci.f‘ ‘f’h €™ [ Delete TLE [ Change [T Addition 8_
NAME Gadricl " Roknar NAME g
STREET ADDRESS 1761 (w eoT- steset STREET ADDRESS 2
CITY-S§1-21P A, L BZTI3 CITY-§T-2P g
TILE [T pelete TITLE Jchange  [7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
_TITLE . P =Coclete = - TME= -l - S [.Change_ [ Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE O Delete TILE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-§T-2IP
TILE [ Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes.  further certify that the information
indicated on 1his report is true and gccurate 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 liabflity company or the regflver or trustee empoweTed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . ICUIRIG cie] Boduer 215/ 18¢-271-9667
SIGNATURE AND TYPED OR PRINTED NAME OF Sk umn?(a uggzn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




