2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.02000006820

1. Entity Name

BRAVO CAPITAL OF FLORIDA, LLC

Secretary of State

03-31-2003 90806 045 ****50.00

Mailing Address

00 SEVILLA AVE. STE. 215
CORAL GABLES FL 33134

Principal Place of Business

300 SEVILLA AVE.. STE. 215
GORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
~-0Y 7758/ Not Applicable
zp Country Zip Country 0O $5 00 Additicnal

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Fleglstared Agent

7. Name and Addross of New Registered Agent

HONTELLO -+ U5-R :D/m e / LU

T eI

77/%&

Name

Dpniel W. 7I8ll, CPH

—.|Street Address (F.O. Box Number is Not eptable)
=z Seus /12 S/ 2y

FL

SIGNATURE

Si@'té tybed or prifited name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when rainstating)

Z-206—5

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

8. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS/CHANGES

TILE 3 Gelete TITLE éﬂ {1 Change Kﬁmmuon
NAME NAME 5f£(/€/0 5/?’ é/Q %

STREET ADDRESS sreETaooRess | /3456 ,cd//n A‘I/‘Df /V‘ (2

CITY-5T-2IP CITY-ST-21P ornt 7’,9—,6 '4’5 ‘T FI/IL

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE [ oelets TITLE {1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE C e e . Ol Delete E . [J Change  [J Addition
NAME NAME i T ToT s o Lo - [P .
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TTLE [ thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE 7 Delete TITLE O change [ Addition
NAME - ' HAME

STREET ADORESS STREET ADDRESS

CITY-57-2P /) /) oITy-s1-zip

indicated on this report is true and
{imited liability company or thg rec

SIGNATURE:

| dpes nol qualn‘y for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hgl have the same lega! effect as it made under oath; thal | am a managing member or manager of the
lhis report as required by Chapler 608, Florida Statutes.

IRED

32703 3u w7 b

slcrmgp! anp g0 Ok PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #

Mar 31, 2003 8:00 am’

CR2E083 {10/02)



