|

2003 LIMITED LIABILITY OOMPANY

. 2/5/2003-90020-003-355. 00—$55£(110

UNIFORM BUSINESS REPORT (UBﬁ)

DOCUMENT #L.02000007501 DIVISION OF SboRATE o

Principal Place of Business Mailing Address M,
19720 BELMONT DR. 19720 BELMONT DR. I L({
MIAMI FL 33157-8531 MIAM! FL 33157853t .
la120 mon*‘ D 14120 BC'M@(\"‘ Df-
Sulte. Agt. #, etc. Sulte, Apt. #, ete. - [] CHECK HERE IF MAKING CHANGES
City & State Cijy & State 4. FE! Number Applied For
1AM’ FL iAm7, Fi 35-21@4633 Not Applicable
Zip Country Zip Counlry ) $5.00 adaditionsl
3157 vs A 33 159 UsaAa S. Certificate of Status Deslred Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
e e e T T Tt o it e - | NEME o . . o .

et

DAVID, FREDERIC : —
18720 BELMONT DR. Stroet Acdress {P-0. Box Number is Not Acceptable)
MIAMI FL 33157-8531
City FL i Zip Code ;
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept i
the ebligations of registered agent. - / / }
I
SIGNATURE , : ,-_ i _ . l 29 /o 2 1
Signature. lyped or prinied narme of regisiansd agenl ard e if applicable. NOTE: Regisioied AQent sgnature recusined when minstating) [DATE il
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES -
TE Qwngs = Maara 3 Detete e Clchenge  [JAddtion | Y
NAME Frederic. David NAME e
smeooss | 14120 Belmant D STREET ADDRESS g
CITY-7-2P Miam,, FL 33157 . cTy-sT-2 g
e Dwne, - M""W Mum Doteto W DCarge O adoiton |
NAME Patrivio Dowd NAMEE
smectaooness | 19720 Belmont Dr, STREET ADDRESS
CITY-§7-2P Hiamt, FL 3187 cy-S1-2IP
TIRE — ] [ Detete TITLE [ Changs [ Addition ‘
1TV SR E T g e RN TR T Rt s e S T o= : - =
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE 7 Detetn TINE O chanpe [T Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-SI- 79 CITY-ST-2P
TIME 3 oelete TITLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-§1- 2P Crry-S1-219
TIE [ Detete THLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | horeby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes, | fUI’ll'lBl certity that the information
indicated on this report Is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or managet of the
limited liability company or the receiver of trustee empowered 10 axecute this report as required by Chapter 608, Florida Stahues.

SIGNATURE; =~ NiwNouRE RECUIRED /L?/ag 305222~ 2299

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




