FILED
2003 LIMITED LIABILITY COMPANY
“~YUNIFORM BUSINESS REPORT (usn) Apr 03, 2003 8:00 am

DOCUMENT # L02000010542 ecretary of State

1. Entity Name 04-03-2003 20017 033 ****55 00

PLURIMAR, LLC

Principal Place of Business - Mailing Address
1825 PONGE DE LEON BLVD.. #256 ._ “ 1825 PONGCE DE LEON BLVD.. #256 ’

CORAL GABLES FL 33134-4418 _ CORAL GABLES FL 33134-4418

I

L

2. Principal Place oi Busmess 3. Mailing Address E “Il”l"l” I|”I |.
7935 NW {2 st

Suite, Apt. #. etc. Suite, Apt. #, etc. WHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

AT | e 4/ 2 -/5 375 ‘7‘_3 Not Applicable

Zi Count Zi Count iti
5 3 ‘ a“ ountry US A, e ountry 5. Certificate of Status Desired ﬁ\ gi'geoqlﬁ?:(;t'onw

whosui

6. Name and Address of Current Registered Agent ) _ 7. Name and Address of New Registered Agent
— i D - Name - B
DZIOUBANOU, DIMITRI :
1825 PONCE DE LEON BLVD., #2568 Street Address (FO. Box Number is Not Acceptable)
CORAL GABLES_ FL 33134-4418 :
City . FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

11. | hereby certify that the infermation supplied with this filing does not quality for the exemgtion stated in Section 119.67(3)i), Florida Statutes. | further cerlify that the infermation
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: SRR BRECEQFRER D2iovmnoy 3/9:» [03  308-¢77-2033

SIGNATURE Wgﬂ‘dﬁ PRIFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dawe . Daytima Phone #

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura raquired when reinstating} DATE
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
TMLE ] Delete TTLE HMéem [ Change Mi:iun )
HAME HAME Diwrtee S&. A =]
STREET ADDRESS STREET ADDRESS | LB OS Ponce de leon BIO . 2

_gTo . _ST-7IP o
o ST~ZIP CITY-5T-21 Coel Gobleg FL 3 22 v
TITLE [ Delete TLE [J Change T Addition x
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L . ClDetete || TE ) - B [0 Change (] Addition

" NAME - — T = 'NAME T e - RS I ey P

STREET ADDRESS STAEET ADDRESS
CITY-§T-7P CITY-5T-21P
TIMLE [ Detete TITLE (7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete TITLE ' [ changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP ’ CITY-ST-2IP
TITLE ’ 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP



