2003 LIMITED LIABILITY COMPANY

v AP

9/24/2003-90048-02 1-$§_6§6i'y‘_—-:’$so.oo
TRy
e RS

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L02000008096 % .
1. Enlity Namo : ; Q3001 22 Al 32
MIAMIPARTIES.COM, LLC f e
IRV :
THUUARAT
Principal Pace of Business Mailing Address
150 SW. 44TH ST.. #1108 8920 SW. MTH 5T 1108
AAMI FL 33155 WA FL 33155 .
S RN AR
Suite, At #, elc. Sute. Apl. &, etc. [} CHECK HERE IF MAKING CHANGES
City & State Ciy & Siate 4. FEI Number Appliad For__ |
02 = Odffgﬂ(; Not Applicabla
zp Country Zp Country 5. Certificate of Status Desired [ ?esegeq Additional
6. Name and Addreas ot Cirrent Ragisterod Agent . L s ___7._Name and Addrass of New Ragistered Agent
) ’ ’ : : Name N o o s -
-~ —— CORPORATION SERVICE COMPANY —— - B
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Coda

8. The above named entity submits ML§'él§bmem for the purpose of changing its reglstered cffica o raglsterad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent. = 2

SIGNATBRE ——
. Signatute, Typed o Brinted namé ol rEgsIATS 206Nt and LUDa if applisabie. (NQOTE: Ragisiarad Agant sigrahure requissd whish renstaing) DATE
FILE NOW!! FEE IS $50.00 .
v Make Check Payable to Florida Department of State
Due By September 24, 2003
9. "~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM - 0 Deree ME ClChange () Addition
NAME SWINGER, JESSE V NAME )
STREET ADDRESS | 6920 S.W. 44TH ST, #108 STREET ADDRESS
crv-s-f | MIAMI EL 33155 _ TITY.ST-2P
e MGRM ) 0 deiete e O Charge [ Agaiion
NAME MILLER, ANTHONY HAME
STREET ADDRESS | 3500 SUTTON RD. STREET ADDRESS
or-staP | HOLLYWODOD KL 23023 CIT. 5T-2P -
TME. . . . :MGFNr_-__;:.:__.,—;, e P :_.D:Metg,—-r A BSTLE e ommie)r =5 - - -~ . W G e - .DChanue O Mdm()n—I'
RAME HALL, SAMUEL A NANE ‘
_STREET ADDAESS | 436 WASHINGTON. ST~ - — - —— - — B STREETADORESS:) A J—
cre-sT-2 | ST AUGUSTINE FL 32804 cirv-st-2¢
Tme [0 Deteta e [ Cronge [ Adsiton
NaME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 7P CIfY-S7- 3P
THLE 3 Delere e (Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7° CITY-§T- 2P
e 3 Detets Lyt O change [ Aogition
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CIry-51-2p

11. | hereby certify that the Informa,um'ﬁpplied with this filing does not qualify for the exemptien staled in Section 119.07(3)(), Fiorida Statutes, | fusther certily that the informatian
and accurate and that my Signatura shall hava the sama legal effect as if made under oath; that | am a managing membsr of manager of the
the recsiver o trustae empowered to exacu'd thia report as required by Chapler €08, Florida Statutes.

indicatetf on this raport is if
lirnited ffabillty comp:

TYPED OR PERNTED NAE GFBIGKING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

SIGNATURE&:QE%@%Z}%E REQUIRED

Dayums Phone ¢,

[ i RN TE]

CR2E053 (4/03)



