FILED
2003 LIMITED LIABILITY COMPANY Jul 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrétary of State

DOCUMENT # 0869
1. Entity Name L020000 86 3 07-21-2003 90088 019 ****50.00
505 1LC
Principal Place of Business Malling Address
848 BRICKELL AVENUE. SUITE #810 848 BRICKELL AVENUE. SUITE #8610
MIAMI-FLL 33131 MIAMI FL 33131 . L
2. Principal Plage of Business 3. Mailing Address H““IH I|| ||H|HI|| |I|“||"| ||||| ||||“ ‘I‘ m’l I' |"|m m’ Il“
Sulte, Apt. #, etc. Suite, Apt. , etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| r Applied For
énge" 0?3 [ v ‘7, 7 Not Applicable
ap Country Zip Gountry &, Certificate of Status Desired O §5.00 Additional
ee Required
) 6. Name'and Address of Current Reglstered'Agent =~ - ~— = T 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abg?e named entity submits this statement for the purpose of changing 'ts registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
E'-Slgnatuva typed or printad nama cf registered agent and ttle if epplicable. (NOTE: Registerad Agent signature raguited when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MG— z . O Delete TITLE Ol change [ Addition
NAME NAME
L[S 44.:4;1'1.
STREET ADDRESS 6"” J e ‘ e , ’ 4/ W ﬁo STREET ADDRESS
CITY-$t-21P 1€ ¢ CITY-ST-2IP
TLE 15t 03 Delete TLE Ol Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE o - - T TET I S gty TMLERT T S [ B " [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O selete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2IP
TITLE O celete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cartify that thk info

| veife suplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoftis trj 4pq b

dte and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
teo empowered to execute this report as required by Chapter 608, Flerida Statut

AURE REQUIRED e NJ o3

*STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

P

CR2E083 (4/03)



