CR2E083 (10/02)

L ]
UNIFORM BUSINESS REPORT (UBR) Msa 0}[, 2003;, g-t()? am
1. Entity Namse 05-01-2003 90269 005 ****50.00
Principal Place of Business Mailing Address
525 NAVARRE AVE. 525 NAVARRE AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. # eto. Suite. Apt. # elc. (] CHECK HERE iF MAKING CHANGES
Cily & State City & State 4. FE{ Number Applied For
o/ o6 32/0 2. Not Applicable
Zi Count Zi Count iti
P ounity # uny 5. Certificate of Status Desired O $5.00 Addltional
_ ) R L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPDIRECT AGENTS
103 N. MERIDIAN ST., LOWER [EVEL Strest Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printad nama of registered agent and title if applicable. {NOTE: Registersd Agent signature rsquirec 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
TLE O Detele me /L/ &L [ Change  (mdMicn
NAME NAME /Z/ /
STREET ADDRESS STREET ADDRESS Zﬁo Q” 74’ /q
OITY-ST-21P CIrY-51-2P 7. (i A L = AV ALYS
TITLE [ Detele TLE € w’ & s 7 [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
ME C {7 Delete e ’ [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE (7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE . O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
11. | hereby certify that the information sypplied with this filing does not qualify forihe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true gnd gltcurate and that my”Signature shallldve the¢ame legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the&acgiver or trustee empbwerad to exegdie this repolt as required by Chapter 608, Florida Statuies.

o 4/25’/ 22 ( 30.{/ YA D

PED c}a’ﬁmmsn N}uﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE e Phona #

SIGNATURE:

SIGNATL

0015331



