2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U

WY e g W r

)

DOCUMENT # { 02000010271

1. Entity Name

MOE'S COMPANY, LLC

Principa! Place of Businass

112390°SW. S6TH STREET
MIAMI FL 33186

Mafling Address

1230 Sw. 9%6TH STREET
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
22,2003 8:00 am

%
, ecretary of State

09-08-2003 20078 029 ****50.00

65056928

1 CHECK HERE IF MAKING CHANGES

Ciy & Siate City & State 4. FEI Numbar ; ' Appiiad For
’ -920 - 0 2‘ < 577 Not applicabla
Zip Country Zip Country . ss-ou Addltional
e P SR o 2 e — e . x 5. Certilicate of Sftalus‘D_aswgc_i ] —Fou o
6. Namoe and Address of Current Reglistered Agent 7. Nams and Address of New Raglstered Agent
[ i P - .- Name.. _ e .

LITMAN, NEAL SPA -
2000 S.W. 28TH TERRACE GROVE PLAZA, 2ND FL
MAMI L3I

Street Address {P.Q. Box Number is Not Acceptable)

Clty

. FL rZip Code

8. Tha above named entity submits this statement for the purposa of changing
tha abligations of ragistered agent.

ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
X \

SIGNATURE i _
‘ Eigratute, yped of primed Name of registared agent ind tite if eppicabls. [MOTE: Ragistared Agent signatuny requinsd whth fainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
MLE NG [ Detete mE ) change  [J Addition
NANE HAKSSA, MOE M NAME
sreevaDoRess | 12330 S.W, 96TH STREET STREET ADDRESS
CITY-ST-UP MIAM] FL 33188 GITY-ST-09
THiLE 3 Detete TME [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET RDORESS
CiTY-5T-DP T e e e T e e e Tt Sz o = OTY ST IR e | L [ - =
TITLE O Delete e D) Change [ Acdition
_NAME — e e e NME e ) o —- —
STREEN ADDRESS STREET ADDRESS
GITY-5T-21P CITy-S1-21F
me £ Delete ime Clchangs [ Addiien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-§T-21p Cy-sT-21P
TImE 0 Delete TME [ Change [ Addition
NAME NANE
STAEET ADDRESS . STREEN ADDRESS
CITY-ST-TPp CTY-5T-2P |
TILE O petete me Chenge [0 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP - cm-sr-zw_l

11. 1 hereby certify that the i'nlormatip supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if magde under path; that | am a managing member or manager of the
limitad _ﬁal;ility company of the redgiver of trusiee empowered 1o exect

Eny

his report as required by Ghapter 608, Florida Statutes.

SIGNATURE: HRED °!,‘[-3 o3 (3€) Ly 6-0003
SIGMATURE AN TYPED OR its wembBER, MAN OR AUTHORIZED REPRESENTATIVE Das

Dayume Phone

CRZEDS3 (4/03)



