2003 LIMITED LIABILITY COMPANY
1  UNIFORM BUSINESS REPORT (uan)

DOCUMENT # | 02000006872 Go- 03,40 184
1. Entity Name ?fm g g F D
LIVING CELEBRATION, L.C. o
JKAY -2 PHMI2: 20
Principal Place of Business Malling Address ) ““RMH' o UH q._.‘{‘.r,.
1 BRICKELL AVE. 1221 BRICKELL AVE. poEbAn IARE UF Sl h
D RELL AE LAY [ALLAHASSEE, FLORIDA
MIAMI FL 33131 MIAMI FL 33131
P s IR AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmnber Applied For
65 0?¢0/J;§ Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired | ?i.g?qlﬁsg;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
AGRAMUNT, LUIS
1221 BRICKELL AVE. Street Address (P.C. Box Number is Not Acceptable)
SUITE 1100 '
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registsred agant and tifle il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable tc Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete e [ Changs  [] Addition
NAME WOODWARD, RANDAU. W NAME E; L_ {‘] lj 1 ‘i:'- H .:_3 i:' B E
STREET ADDAESS | 1221 BRICKELL AVE. STREET ADDRESS SYDENENETY jqz___ﬂ B a0 0
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P i
TLE [ elete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-57-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TITLE O pelete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with t
indicated on this report is frue and accurate andthat
limited liabitity comparny of the receiver or trusjde

SIGNATURE: SIGHATIRE B0 £/20/1003  /300) 3935800

SIGNATURE AND TYPED OR PRIIED NMIE OF SIGNING uAfwslus MEMEER, Prana g OR AUTHORIZED REPRESENTATIVE Cale Gaytime Phong #

signature shall have the same leggl effect as if made under oath; that | am a managing member or manager of the

‘if’ill?g/does net gualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
ired by Chapter 608, Florida Statutes.

powared to execute this repgrt as re;

0013910

CR2E083 (10/02)



