LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am
DOCUMENT # L02000011677 04-24-2003 90252 007 ****55.00
1. Entity Name
Ferrell Group Corporate Services, L.L.C.
: ; N .
2. Principal Piace of Business 3. Mailing Addrass
201 S. Biscayne Blvd. 201 8. Biscayne Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
34th Floor 34th Floor .
City & State City & State 4, FEI Number Applied For
Miami Miami Not Applicabis
i i i i
3§$ 31 UCSOKI & 3%:% 3 L? ELRW 5. Cerlificate of Status Destred ™ geiggq 1’:?;’;'““
’ 7. Name and Address of Current Registered Agant
x N
g ™ Ferrell Schultz Carter Zumpano & Fertel, Attn. Secretary
L DO NOT WRETE Street Address {P.0. Box Number is Not Acceptable)
A IN THIS SPACE 201 S. Biscayne Bivd., 34th Floor
D . w - °Y Miami FL | 33737
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiftar with, and accapt
the obligations of registered agent.
SIGNATURE — -
Signature, fvped or printed rame of registered agent ang title it applicable. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS - ' J
T THLE o -8
N Manager: Ferrell Schultz Carter Zumpano & e : 1S
3 - I —
IREET ADDRESS anel., P.A., 201 S. Biscayne Blvd., 34th Floor STREET ADDRESS o
crv-srze | Miami, FL 33131 CiTY-57-2P : §
THLE TIE I
" b4
NAME NAME 0
STREET ADDRESS STREET ADDRESS | » .
CITY-5T-ZIP GiTY-31-ZP £
TiiLE “TIME o . . ; . !
NAME NAME : S .
STREET ADDRESS STREET ADDRESS g - P : 2
oY -57- 2 CITY-51-2p DQ NGT WR!TE
e " me _ e ] ' -
HAME NAME 'N THIS SPACE .‘
STREET ADDRESS STREET. ADDRESS ' ' [
CITY-5T-210 CITY-ST-2IP o
TITLE TITLE -
NAME NAME
STREET ADDRESS . §TREET ADDRESS
CITY-S1-21 Gmy-s1-7iP
TmLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-81-2Ip CITY-1-2IP o N
11. | nereby certify that the information suppiied with this fiing does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further certify that the infotmalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liapitity comparty or the receiver or trustes empawered 10 execute this report as reguired by Chapter 608, Florida Stat(tes.
TR 253N~
Date Daytirne Frone &




