FILED §
2003 LIMITED LIABILITY COMPANY Apr 23. 2003 S:00 5
UNIFORM BUSINESS REPORT (UBR) I zd, -UU am
DOCUMENT # L02000007773 ecretary of State
1. Entity Name 04-23-2003 90232 039 ****50.00
PREACS, LLC
Principal Place of Business Mailing Address
1627 BRICKELL AVENUE. SUITE 1605 1627 BRICKELL AVENUE, SUITE 1605
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\;( Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $5.00 Additional
- e . SR . .Fee_ Required :
6. Name and Addrass of Current Reglstered Agent ~ 7. Name and Address of New Fleglstered Agent
f",}ﬂ’
SPIEGEL & UTRERA, PA. ! RTEr <, Q
trget Address (PO, N mber Not Accepta
1840 SW 22 ST., 4TH FLOOR el e /Zﬁje . ;I;‘ OS5
MIAMI FL 33145
City /_/[ - - g%de
1 ami FL (9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famitiar with, and accept
the abligations of registered agent,
-7//4'/68
Sigrture, typed or printed name of registered agent and titla if applicabla. {NOTE: Registared Agent signature required when rainstating)
7
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 .
TIE MGR O Detete TLE O crange [ additien | &
NAME ASTACIO, PATRICIA A NAME e
STREET ADORESS | 1627 BRICKELL AVENUE, SUITE 1605 STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33129 CITY-§7-2P T
TNLE 3 Delete TILE [] Change [ Addition %
NAME NAME _ i o )
STREET ADDRESS ™| ~ I T s e v e W EET ADDRFSS =TT ST R ITIITT meeete - T - - -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ) CITY-5T-2IP
TiTLE O Delets THTLE [ Change [ Addition
NAME " NAME
STREET ADDRESS . . . STREET ADDRESS . - . -
CITY-ST-2IP CITY-ST- 2P
TITLE .. O Delete N Wt .- . ; [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-5T-2IP
TITLE 1 pelete TITE [ Change T Additien
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -8T-2IP

11. | 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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitec liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

“SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




