2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # LO2000005851 Secretary of State
l‘J- E"X\ﬁ?‘gﬁ o 03-07-2003 90012 014 ****50.00
RB 3441, L
Principal Place of Business Mailling Address
3232 CORAL WAY 3232 CORAL waY
MIAMI FL 33145 - MIAM! FL 33145
e AN R M A
| T/ Ponce &k Lo, devims §1Y Ponce Lelan Bl |
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
vo2 02— |
City & State City & State 4. FEI Numppger Applied For
[4 :QﬁA / 0: b ZEJ Fb ér‘g / &4 [/ &_) Jg’ﬁ}?? Py Not Applicable
é'.p? 3 3 of C?;nstr;? Z% 2, 137 Cou(n)trg ) 5. Certificate of Status Desired O gg'gg :i‘:-jedgﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: - N ) }
SKHLD,INC-_ B - e T e e —m— -;,:-.—-.__._?\ner-.__&, - -— e Bl TIIT A - L T et -
201 ALHAMBRA CIRCLE, SU 1102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due 8y May 1, 2003 '

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE [ Delete TITLE w ot , [ Change D3 Addition

e e Bnan Sheli/z

STREET ADDRESS sweerworess | 1Y plspee Le lLann Bl ld WP o

CIFY -ST- 24P CITY-57-2IP Coyol Oalxes Fr. 33)3¢

TITLE [ Deieie TILE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TILE . . . O oelete.. . _ [ e I . .. ... [JcChange [ Addition
|"neme NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY - ST-ZIP

TITLE [ Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$7-71P CITY-ST-7IP

TITLE O Detets TITLE CIchange {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TTLE [ peleta TITLE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

i fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
alny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

JE REBBBEL e/ 3/3/; 3 3pr-yyy-s6 38

Date Daytima Phona #

11. | hereby certify that the information suppied
indicated on this report is true and acgfirate
Himited liability company or the racei

SIGNATURE: _ SICNIAWY/)

SIGNATURE AND TYPED OR PRINTEDWAME JEafiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1

s mman

CR2E083 (10/02)



