FILED
Jun 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPARMY an Secretary of State

UNIFORM BUSINESS REPORT (UBR)

04-21-2003 90114 045 ****50.00
DQCUMENT # 1
L02000011733
EMPLEOSAMEHICAS e
Principal Place of Buslress - i Malling Address
7700 N. KENDALL, DR. #3200 7700 N KENDALL DR. #300 . . 44003098
MIAM) FL 33156 MIAMI FL 33156
R R WA O
Sufte, Apt. 9, etc. Suits, Apt. #. e, [J CHECK HZRE IF MAKING CHANGES
7
City & State City & State 4. FEI Number ‘ Applioc For
, ‘ D -05%5//5 Not Apphicahie
Zip Cauntry Zip Country &. Cenlificale of Status Desiod O g.g?q m
§._Nams and Address of Current Roglstered Agent 7. Name and Addross of New Regiotered Agent
— .o = —_— '—-—-—'—';-_"-—';—--—-—-——"_ PRl LT B _NB_I‘_QQ_V_.G_,:.__"__,____T_A P okt Lot SR N T L X S S e e e
MACHADQ, ANN P . :
7700 N. KENDALL DR. #300 Street Address (P.Q. Box Numbwr is Not Acceptable)}
MIAMI L 33156 '
City _ FL l 2ip Code

8. The above named entity subm1ts this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
1he obligations ol registered agent.

SIGNATURE , . .
Signature, typed of printad nems ol regitiersd ngant and tila f Rpphcable. - (NCTE: Ragintersd Ageni Sxgnaiurs requiret when rentiaiing) DATE
) ! - FILE NOW!I! FEE IS $50.00 - PR I
Make Check Payeable to Fiorida Dapartment of Slate
. Due By May 1, 2003
9. MANAGING MEMBEHSIMANAGEHS 10. . . ADDITONS/CHANGES - y _
NAME 3! ) NAME . g
" szt sooness | 77590 73&-’10{ @0 D" STREET ADDAESS 2
oy-S1-2P M asn / —i. 25 (5 CITY-ST-ZP &
wme % 3 Detes me Cicwnge L] Addtion | &
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P ]
TITLE Y e e — |_:| Delete TME . ‘ {JcCrange ] Acdltion
NAME - A = WE e . . - —— -
™ STREET ADDRESS |~ = I ~ STREET ADDRESS ™
Cmy-ST-2P _ CITY-51-11P
TInLE O Qaiste TME crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-§1- 27
me | O Delere TME ‘ . [Jcrange [ Adcision
e~ NAME
STREET ADDRESS STREET ADDRESS
GTe-ST-2P . CITY-51-2P
TLE T RO e sDoeee TTTERETT T T e s i T ‘DCW j]m:lm
NAME e e At b e - - - " X e e e ,... - _WE “T.l” [ e e S e . R,
STREET ADORESS - “ 'mmmoness‘ o
CIry-ST-28 R Lo orseme |- |

ied with this fili ing does not qualify tor the exemption stated in Semnn 119, 07(3)0) Florida Stalules. ) further eerlify that the Intormation
2% and that my slgnature shall have the same legal effect as if made under cath; that | am a mananmg member or managaf tf the~
gicute this report as required by Chaplar 608, Flotida Stantes.

25)
‘4/ /'//423 977?—777?

O REPRESEMTATIVE Daytime Phane # ]

#

11, | hereby certify that the infarmalipa-owsn
indicated on this report ig jrue A 8
hd receiver o ¥ ustee empowered to




