2003 LIMITED LIABILITY.CORMPANY

FILED
Jun 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State
DOCUMENT ¥ L02000008907 05-05-2003 90687 044 ****50.00
1. Entity Name v
LF IMPORTS, LLC /
Principal Place of Business Mailing Address 4 4 0 U 5 0 4 B
2475 BRICKELL AVENUE, APT. 8% 2475 BRICKELL AVENLE. APT. 301
MIAMI FL, 32129 MIAMI FL 33129 o
2. Principal Place of Business 2. Maillng Address
Suite, Apt. #, eic. Suite. Apt. #, elG. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
00 W Cf} ? Not Applicable
Zip Country Zip Country ] A ss_oo Additional
§. Cartilicate of Status Desired a Feo Fisquired ,
8. Name uml Addresa of Current Registered Agemt 7. Name and Address of Nw Raglshmd Aganl
— " — — - — - Name-—- —- o e -
DOYLE;MARHN EESO— — . - -
$401 BRICKELL AVENUE SUME TM Sireel Address (P.O. Box Number is Nat Accepiable)
MIAMI FL 33131 ;
. City FL TZip Code
8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or bath, in the State of Florida. | am tamiliar with, and accem
the obligations of registered agent.
SIGNATURE - - -
Signatune, typed o plinted name of Ngitered agent and tile it apphcibie, (NOTE: Ragistersd Agent signatins requinsd whin retnstating) DATE
T S FILE NOWN! FEE IS 550.00
Make Check Payable to Florida | Departient ot State™ -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TmE MGRM 2 petete e O Change [ Addition | &
NAME FERRAQ, LIBUSE NAME =]
sTReel AboRESS | 2475 BRICKELL AVENUE, #901 STREET ADDRESS §
ciry-§1-7p MIAMI FL 33119 CIrY-ST- 2P 2
TIME 3 celete TILE [Jchage [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21¢ CITY - ST- 7P
Tme O pelete TTLE O Change [ Addition
wawWe - - - _NAME - ——— — -
STREET ADDRESS . STREET ADDRESS . -
SERYEST-DP T O[T s el T B _ . - - -onv-stmp— - — - - — i 4 e e % o T e
TInE 7 petete e [ Change [T Acdition
NAME NAME
STREET AGDRESS STREEY ADORESS
CITY.ST. BP CITY-ST-29
TLE O pekete ITLE [J Changa [ Addition
N'AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * CITY-ST-21P
e 7 Delete e O Change [ Addition
HAME NAME
STREET ACDRESS STREEY ADDRESS
cry-81-2P CITY-$1-71P

imited liability company ot the rec,

11. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lnformanon
indicated on this report is true ang accurale and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
r or usiee empowered lo execute this repon! as required by Chapter 608, Florida Statutes.

SO Skt

SIGNATU&EME“EM

L OR AUTHORIZED REPRESENTATIVE

AMD TYPED OR PRINTED NAME OF

o/l s

Dearytire Phone #




