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226 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441

Mailing Address

9352 LAKE SERENA DRIVE
BOCA RATON FL 334%

030EC 29 AN 258

\[Tloy

IR

BRI

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. # etc. Suite, Apt. # etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
0 7'3685" L{ q Not Applicable
Zip Country Zip Country - . ; $5.00 additional
§, Certificate of Status Desireg E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, SIMON J EAMIZEZ , Sivod J.
9352 LAKE SERENA DIVE Street %%?P,OLB% Wr&:eg Not Accept:ﬂe) De.
BOCA RATON FL 33496 glet
Ci Zip Cod
¥ boca zATON FL | 8#5a(,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
£ 2 / o
SIGNATURE 7 OO ! 2/ L’ 3
Signature, typed of printed nami of registered agent and l'rtl‘ if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE HAVAGIOG MEM I (7 Dekete TITLE DI Change ] Addition | &
NAME SiMod 1. PAmMigE: NAME 2
sTReET ADDRESS | @352, LAVCE SERZEMNA DE . STREET ADDRESS 2
CITY-S1-2IP BocaA zATON J .FL. 3 10 Lo XA CITY-S7-2P g
o
TITLE " [ Delete THLE [ Change {7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [T Datete TITLE 7 change [ Addition
e e AOONS5S2 1973
STREET ADDRESS STREET ADDRESS 12429/ 03--01053--01F  #%155. 10
CITY-ST-21P CITY-ST-2IP
TIMLE [J Delete TITLE {Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE : O Delete TITLE [ change [ Addition
NAME NAME
o REINSTATEMENT 2002 | 3vaoe
CITY-ST-2IP CITY-S$T-21P
TMLE (T Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath: that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes. )
SAATRRABEA NRE |z 25
sinaTURE:  —SASTI A HRED 2[z4 oz 954125100
SIGNATURE AND TYPED OR PRINTED NAME OFFGNING MANAGING MEMBEI-". MANAGER, OR AUTHORIZED REPRESENTATIVE Y Cate 7 Daytime Phone #




