FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entty Name L02000002794 04-28-2003 90103 045 ****50.00
2603 PONCE LLC
Principal Place of Business Mailing Address
44 WEST FLAGLER ST.. #412 44 WEST FLAGLER ST.. #412
MIAMI FL 33130 MIAMI FL 32130
PR S ARG
Suite. Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. EE1 Number Applied For
Q0000 -834%
Zip Country Zip Country 5. Certificate of Status Desired d §5 -00 Additionat
‘ee Raquired
5. Name and Address of Current Registeread Agent . 7. Name and Address ol New Registered Agent
‘ Name
T TRESCOTT. ROBERT ==~ ™ "o F73nmr o e ST D e T RS TR T ST Cp AL LT emtm semasT
2121 PONCE DE LEON BLVD. #9300 Street Address (PO. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

B. The above narned entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registereq agent and titie it applicabls. (NOTE: Registered Agenl signature required whan reinstaiing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
_ Due By
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Manog e 3 oelete TITE [OcChange [ Addition
NAME Tonodhan M. Dlucker , NAME
smeeTanoness | UW WNRst  Flagler Sk, wdoo STREET ADDRESS
arv-st-zk | DiGaee , FC. 32430 CITY-S1-2P
TMLE [ Delete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CITY-ST-2P
TIVLE [ Dalete TITLE O Change [ Addition
NAME .. . . ] name I IR e e mm—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
TITLE 7 Detets - TILE Clchange T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 1 Delete ILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P OITY-57-7P
TILE 1 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-5T-2IP

1. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida $tatutes. | further certity 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 empo d 1o execute this report as requirad by Chapter 608, Florida Statutes.

@,r’— A 1LY
SIGNATURE: AV YA

URE REOUIRED 4lozlos  205-3T4-3219

SIGNATUR NDT\'DED OR PRINTESYNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirne Phone #

0012799

CR2E083 (10/02)



