2603 LIMITED LIABILITY COMPANY May Og, I%(E)]g $:00 am

" UNIFORM BUSINESS REPORT (UB Secretary of State
DOCUMENT # 02000009352 05-02-2003 90583 027 ****50,00

1. Entity Nama

3063 HIBISCUS, L1.C.
Principal Place of Business Malling Address
1492 S, MIAME AVENUE 1492 S, MIAMI AVENUE

MIAM FL 33}2920 MIAMI FL 33138%0

AT

2, Principal Place of Business 3. Majling Address ”II“I“ l“lli

i

Suite, Apt. # etc. Suite, Apt. #, otc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE| Numbe 2 Applied For
? "36‘{9 77 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired | gi'ggl l‘:i‘?:;“""a'
= 77 67 Name and Address of Current Reglstered Agent” "~ " 7. Name and Address of New Reglstered Agent ” ~ i
Name
TANNEN, JEFFREY S ESQUIRE
GOLDSTEIN, TANEN & TRENCH, P.A Street Address (P.O. Box Number is Not Acceptable)
h y el
2 SOUTH BISCAYNE BLVD., SUITE 3250
MIAMI FL 33131
City FL Zip Code

8 The above named entity submits 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
. G Signature. typed or printed name of ragistered ageni and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE _1
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TME PR 6¢ Mo I7 Bee O Delete TILE [ Change [ Addition
- -
NAME MICHEL 60ESEHE NAME
STRETADDRESS | Y QR S, M epITl ﬁlﬂf STREET ADDRESS
CITY-ST-2P T?72e¢ 20 CITY-ST-21P
LUt , TE 2 .
TME . n"n AL B pLN PPN BEN [ Detete TITLE [ Change [ Addition
o ALReRTe LR/TAPRID s :
STREET ADORESS /? ? 2 S, Mt A i’ MLE STREET ADDRESS
CITY-ST-ZP N CITY-ST-2P
me"T o T T ) C T T O Dekete TLE e {dChange [ Addition-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P°~ CITY-4T-2ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T- 2P
TITLE T Delete TIRLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete i [Jchange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liahility company or the receiver or trustee empov?o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: SICALAYRZAZQUIR L g-3-0%  [105) 357- 1626

SIGNATURE AND TYPED OR WRINTED NAME OF SIGH)MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #

0012728

CR2E083 (10/02)



