FILED

2003 LIMITED LIABILITY COMPANY Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Y

1. Entity Name ' ﬂi?,qu 55 03-10-2003 90027 016 ****50.00
3297 DAY AVE., LLC . VY
Principal Place of Business Mailing Address 1
3250 MARY STREET. SUITE 08 3050 MARY STREET, SUITE 206 |
MIAMI FL 33133 MIAMI FL 33133 | )
T s 1 IR AT AN
Suito, Apt #. etc. Suite, Aot, ¥, 8t I [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ber Applied For
16 "O§CJ3%5 . Not Applicable
Zip . . ..} --Country Trae - fe-dipe. L . Country . . ... - ?‘Cédifigmé_sﬁga'mur.- .fesa’.geowmﬁm
8. Name and Addreas of Current Rogistered Agent 7. Namo and Address of New Ragisterod Agent
Name
— - LEVINE AN WESQ.. . RS pe ey (OJ e e
: r9e ress (P.O. Box Number cel 5
1110 BRICKELL AVENUE, 7TH FLOCR ‘ f P
MIAMI FL 33131 , |
PR City | FL I Zip Code

8. The above named entity submiils 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
. the obligations of registered agent.

SIGNATURE

smm.wammmpdmmmmmnm tmr&:wwwmwrﬂmﬂvnl N DATE
FILE NOWI!! FEE IS $50.00 | .
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘
9. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS/CHANGES _
e ’PO_L.)l C.. Sleinfumh O Delete e O Change (] Addition g
NAE MEAGYer / pepba NAME z
STREET ADDRESS Gieee 4, S 30% STREET ADDRESS
CIry-s1-2IP GQSb MC?:( A - CTY-ST-2P g
al Oy g — ] ‘3’3 w
TME ’ 7 pelete TITLE ' (3 change (7 Additien g
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P _ __ fomse | . _
TIE T O oetere TIME O thange 3 Addition
NAME NAME
= STREET ADDRESS~ - - = e e et = -~ STREET ADDRESS [~ ™
CITY-ST-7IP Cify-5T-Dp
mE O Delete me o - [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP {ITY-§7. P
e [ Datete WILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-S1-2P CITY-ST-2F i
e O oelete TME i ) [l Charge [ Adiion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§1-2P CITY-ST-2P !

11. | hereby cerlify thal the Information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if mace under oath; thet | am a managing member or manager of the

limited keability company or the recaiver,of tr pawared to execute this report as required by Chapter 608, Fioridg Sttutes.
. i / r
4 o2
SIGNATURE: ____//o%<ATURE REQUIRED ! 3”/

Wnﬂmmmswmmmuwnmmmwmnmmn Dals Daptime Prone #
|

|




