2003 LIMITED LIABILITY COMPANY

1. Entity Name

EMM ENTERPRISES TWO, LLC

UNIFORM BUSINESS REPORY (UBR)
DOCUMENT #1.02000008219 2

Principal Place of Businass

5001 NW. 72 AVE
MIAM) FL 33166

Mailing Addrass

S001 NW. 72 AVE
MIAM) FL 33166

2. Principal Place of Business

3. Mailing Address

(I

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90002 037 ****50.00

[ ARAR L

e -

Suile, Apt. #, etc,

Suite, Apt. #, atc.

O CHECK HERE IF MAKING CHANGES

BEN-DAVID, MIKE
5001 N.W. 72 AVE
MIAMI FL 33168

City & State - City & State I 5= NleBe‘rmﬂWw::_ -l Applied-For__ |.
2 -0sCTH+v 3 Not Applicatie |
Zip Country Zip Country - . $5.00 Additional -
) 5. Cerlificate of Status Desired ~ [J Feo Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
= — e amagmmam oo o - Fm o e st = 1) - JEECE NN G i e m T BTy

Streel Address (PO, Box Number is Not Acceptable)

City

FL [ZpCoce

the obligations of registered agent.

8. The above narmed antity submits this statemnent for the

purpase of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept

{NOTE: Registorod Agen signaturs required when raingtating) DATE ;

SIGNATURE _
Signalure, lyped of printed name of regista’ed 8ent and tite i applicabile.
. - . ~  ~FILE NOWN! FEE IS $50.00 -~ — - ) l |
i -~ |-Make Check Payable Io Florida Qepartmentof State | _ . e N
Due By May 1, 2003 ‘ i
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS | CHANGES
e Pacy na e . 3 betete TIE CJChange [ Addition % A
NAME NAME =
 STREET ADGRESS Ban -bawd M. ke STREET ADDRESS =
omestr | B AR N v 1A, A~ LT ST-2P L% _
e N RAERIG AR T ™ 33166 ] nelete | TIE 7 Change [ Addition g
NAME MAME
STREET ADORESS STREET AODRESS
CITY-§T- 2P ‘ CInY-S7- 2P
TmE Prrtnte ~ O petzts TITE [ Change [ Adaition
we el NG ees =Tt on e e s B I e = — -
STREET ADDRESS 5 do J N W T e STREET ADDRESS
CiTY-§t-2P CAY-ST- 7
e AT LT 39 G O e e DiCtange ] Addilion
NAME _ NAME . o
|~ STREET ADDRESS ™| _ N  STREET ADDRESS | * . Do g e )
CY-ST-2IP T - o Y- 5129 - - ) h
TILE [ petens ™mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P
mE {3 Delete TmE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ChTy-§1-2 CITY-ST- 2

limited liability compeny or the

11. I heraby cenity that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that rmy signalu

plion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
re shall have the same lagal effect as ¥ mada under oath; that | am a managing member or manager of the

R
SIGNATURE; ___SIG

iver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes. 3 o3[ ~ + T 7
NATIS e UIRE l/;»rfoj 7
MNAME OF MEMDER, OR AL Dty Oaytirme Phone #

N




