2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # LO2000010336 Secretary of State
1. Erfity Name 03-13-2003 90003 001 ****50.00
BREEZE, LLC

Principai Place of Business Mailing Address

P.O. BOX2T21 PO, 28 i
BOCA RATON FL 33427 ON FL 33427

VR R

A

2. Principal Plgce of Bysiness . 3. Mailing Address |||I“I|| I“l
ﬁyf /{Z’-v )2 fC5 ﬂz( fo (dde’(&/f 2724
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECGK HERE IF MAKING CHANGES
City & State ined& State 4. FE} Number Applied For
J'.Z. MU&&A&AA&:- FZ- /. A 54&'/'/‘) Fé . ?7-' /5’&?7/_5’- {Not Applicable
Zipjﬂ?d/ -Ccl>untry ~ Zip?‘;;d/ : Country 5. Certificate of Status Desired [ gese'gg‘;;‘ﬂﬁo"a'
6. Name and Address of 6urre;;t Reglsié;o; Agent — — 7. Name énc([‘\—ddre‘g?o_f- New Reglstered Agenf B
Name
HAMMER, RUSSELL fammer , fousscg I
1212 16 REET Street Address (P.O. Box NUmber is Not Acceptable)
BOQPA RATON FL 33486 r
Y9Y feAllcts Tsls
o T, friplonchs b FL | “535.7

8. The above named entity submits this stajgment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regigter
/&(.S,}K/&/%mm{.( 7//%]

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

SIGNATURE

: FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE D O Delete TLE O change [T Addition
NAME JACOBI, EDUARDO H : NAME ~

STREETADDRESS | P.O. BOX 272129 ‘ STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33427 CITY-ST-2IP

TITLE D : O Delete TIMLE [ change  [Z] Addition
NAME MIGUENS, ENRIQUE M NAME

STREETADDRESS | P.0). BOX 272129 STREET ADDRESS

CITy-§7-2IP BOCA RATON FL 33427 ) — OMGSTIR ) e .

TITLE D [ Dalete TITLE [ Change [ Addition
NAME ROBIROSA, HERNAN CIBILS NAME :

sTREET ACDRESS | PO, BOX 272129 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33427 CITY-ST-2IP

THLE D (7 Deletz TITLE [ Change [ Addition
NAME GOWLAND, MARCELLO NAME

STREET ADDAESS P.O. BOX 272129 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33427 GITY-ST-7IP

TITLE 1 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-71P CITY-ST-ZP

TITLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE =G ICATURE BEQUEHERG Tad),  Yit3 (T3 HE-S55Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytlme Phone #

CR2E083 (10/02)



