FILED

2003 LIMITED LIABILITY COMFANY ., May 28,2003 8:00 am
UNIFORM BUSINESS REPORT (unn) Secretary of State
DOCUMENT # L0200001 0209 . : 04-28-2003 90072 005 ****50.00
1. Entity Name
SFD @ HOLLYWGOD, UC
Principal Place of Business Mailing Address 4 4 Uﬂ 2 Lo 4 1
2901 SW 8 STREET. SUME 24 2901 SW 8 STREET, SUITE 204
MIAMI FL 33135 MiAMI FL 39155 ,
e N OEWA AT
Suke, ApL ¥, elc. Suite, Apt. ¥, ot. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEt Number ‘ Appliag For
O3-OYI\Aa1> Not Appicable
ap . Country ) e _ My . BE Gertificata of Status Desired [ fgg?quﬁﬂ“m‘
= & Name and Address of Cument Regiomered Agent - Nomea and Address of i Raglsiared Agont
Name
- AN N i i . . - - -
1221 BRICKELL AVENUE, SUITE 2100 Straqt Address (P.0. Box Number is Not Accaptable)
MIAM] F1 33131 :
City FL lﬁ:Code

8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigranre. typed or prinked name ol registerad Agent and e I eophicable. (NOTE: Rogixared AQent sinatins maquired whan reinstating) DATE

FILE NOW!! FEE {S $50.00
Make Chack Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES —
e MGR [ Desete TITE OiChngs 3 Acdition g
HAME ABELE, CHARLES R JR. HAME =
sTeEY A00RESS | 2001 SW 8 STREET, SUITE 204 STREET ADDRESS

CITY-ST-IiP MIAM FL 33138 CITY-5T-29 %
e MGR O vatete me . O Change [ Addifion %
NAME BOSCHETTI, JOSE R NAME .

smexr sooess | 2001 SW 8 STREET, SUITE 204 STREET ADDRESS

CITY-ST-2P MIAMI FL 331% ] . CITY-S1-7P

mE O pelets E ) ClChenge [l Addiion |
’NA’HE' —_— e s B T s [ — M -

STREET ADDRESS " STREET AGDRESS “L

CITY-§1-2P ‘ Cmy-S7-21P 4

e ‘ ] Detere nne 1 [JChange ) Addition
HAME RAME *

STREET ADDRESS ‘ STREET ADDRESS )

CITY-57- 7P CiTY-S1-2P |

Tme O Dekets ms [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET AQORESS

CTY-5T-2F CITY-5T-21P .

e O deete TITLE Dchange [T Addition”
NAWE NAME

STREET ADORESS - STREET ADORESS

CITY-5T-2F ( \ ) . CITY-ST-21P

11. | heraby certify thit the ( L Ilad. with this filing cioes not quallfy for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

e and that my signature shall have the same lkegal effect as if mads under oath; that | am a managing member or manager of the

indicated on this repo B
i [ Rz there truslee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

1 X ATURE REQUIRED 4[:&'&3-[305

[AMTED NAME OF EXINING MANAGING MEMBEA, mmm.onlmmbn:mmﬂ mﬂﬂm'




