FILED

- | | S - Jun 06, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) s Secretary of State
PngNl;JmEAENT # L02000008073 | A ) 05-02-2003 90564 032 50.00
GROUP LOYAL PROPERTIES LLC
Principal Place of Business Mailing Address :
A50 CORAL WAY FIRST FLOOR 2150 CORAL WAY FRST FLOOR 44003489
MIAM} FL 33145 MIAMI FL 33145
us us
e S A O A
Sulte. Apt. 4. etc. Suita, Apt. ¥, ef. [] CHECK HERE IF MAKING CHANGES
City & Stats City & Stata 8, FEI Numbar Applied For
N ‘ . i Not Applicable
“° AF""‘W_“—* z e | GG g Sws Deiod ) 5000 Addorn——
8. Name and Address of Current Registarsd Agent 7. Name and Address of New Reglistered Agent
e | NName R e
™ 7" THE BUSINESS SUCCESS GROUP, INC™ :
. 2150 CORAL WAY FIRST FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33145 '
. - City N - FL I Zip Code

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

SIGNATURE

" CR2E083 {10/02)

Sipnature, typed or pristed name of registored agant ana e ¥ applicabla. (NOTE: Regrisered Agent signaturs reaulred when reinstabing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e ANAG e N & Rtuzegot [ D me o Dchange O Adiition
NAME ’ -3 NAME
s ovess | il e B 2, Lo Envrul = | s
VG- RS0 Coddbi. OBy M ST Few | 005w
e, A8t . B8, * O o e O Crange [ Adaition
STWIET ADOSESS STREET ADDRESS
- O : CIY-51-2P . - -~ --
ME [ Detete TmE Ocrnge [ Addition
e e IR ... SR s -
STREET ADDRESS STREET ADDRESS
CITY-ST-20° _ CITY-5T-2P
TITLE - [ Detete the O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-7P CTy-S1-7P
me ' 0 oeiete e © Dt O AdRion
HAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-7P CiTY-ST.2P
e [ elete Tne [J Crange [ Adkiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

1, [ hgreby certify that the information supgplied with this flling does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. ) furiher cerlity that the information
indicatad on this report is true and accurato and that my signatura shall hava the same legal eflect as it made under oath: that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad lo execula this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE; . _SICHATURE BEEUIRED Aol

BIYPED ON PRSMTED HAKE OF SX3MING MAHAGING MELOER, MANAGER, G AUTHORIZED REPRESENTATIVE Oate Dayume Phona #




