1. Entity Name

SRR 200

Principal Place of Business Mailing Address

C/O THOMAS W. FAWELL
11111 BISCAYNE BLVD.. SUTTE 715

C/O THOMAS W, FAWELL
11111 BISCAYNE BLVD.. SUITE M5

06 /..
6 : :nmzag

pivACH OF
030FC 16 PH 121

%/Z/Zg

MIAMI FL 33181 MIAMI FL 33181
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Numbey, Applied For
Dg - O‘I‘b 3? ??‘ Mot Applicable
- - : -
Zie Couniry p Couniry 5. Certificate of Status Desired O ?g'ggq ﬁ:’:{"“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, PEDRO A
1221 BRICKELL AVE. SUITE 2100
MIAMI FL 33181

Nl bnte (0. Fauell

Street Address (P.Q, Box Number is Not Accggtal Ieg ?

City M 1 .

FL

Zi

5751

of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

edimerd Tl it L =~*{NOTE: Registerad Agent signaturé 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 MGR O Delete TiTLE [ change [ Addition
NAME FAWELL, THOMAS W NAME
STREETADDRESS | 11111 BISCAYNE BLVD., SUITE 715 STREET ADDRESS .
-
CTY-ST-ZP | MIAMIFL 33181 ciTv-51-2p Llisl2 Clsa ap? £/,
TLE 7 Delete TITLE | [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2P
ThLE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2P
TILE O pesste TITLE [ Change  T7] Addition
smeross | FREANS TAT E E
STREET ADDRESS E N t . I STREET ADDRESS
z .
CITY-ST-2P Z Q’Q 3 CITY-ST-21P
THTLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TWLE O belste TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IIP

E’ATIVE Date

faytime Fhane #

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gerlify that the information
indicated on this report is true and agcurate 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 receier or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes.
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