FILED

o | Feb 17, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
1/
DOCUMENT # 02000013263
1. Entity Name
SHERIDAN 58, LLC
JIVU L uBy
Principal Place of Business Mailing Address
701 NW 62 AVENUE 701 Nw 62 AVENUE
110 110
NIANI FL 33126 MIAMI FL 33126
R s A ARTAT R IR
Sulte, Apt. #, elc. Suite, Apt, #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
_ , 05 - 061/ 0 / oy Not Applicable
Zip | Country _ Zip Country 5. Certificate of Status Desired [ gese'ggm‘;f:dm"“”
— - . 8._Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name - ’ T T T T
|~ cACIcEDO; RAKON R R = -st 4 -éﬁ; ZRLE
m NW 62 AVENUE 01 NW 62 Avenns, Suite 110
City FL Zip Code

8. The above namad entily submits this statement far the purpose of changing its registerad office or regiatered agent, or both, in the State of Florida. | am familias with, and accept

e obiigations of registered agent. FEB 1 2 2003

SIGNATURE Signatues, tyBad or printed narme of regiajefod agent ant tia f appicabie. {NDTE: Registamd Agert signaiure oquired when rainstatiog)
4 FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES .
e MGR O Detete e O cangs [ Addition § ‘
NANE GONZALEZ, JOSE A NAWE =
STREET ADCRESS | 701 NW 62 AVENUE, SUITE 100 STREET ADDRESS g
CITY-ST1-2P FL 33128 CiTY-57-0P ﬁ
e ' 3 Deiets TE O Crange [ Acdition | &
NAME NAvE ,
STREET ADDRESS STREET ADORESS

city-S1-2IP Cchy-S1-7¢

me_ _ S . e = Dot JTme e _ DOtrange [ Addition

NAME . e -- o Lo 1. o R
“STREET ADORESS” T =t ) ST ADORESS — -
CITY-51- 2P ' 4 GTY-8T-2P

e [T Delete TIE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-§7-2P

e 3 Delete e JCrange [ Adgftion

HNAME NAME

STREET ADDRESS STREET ADORESS

CImy-ST-2P CITY-ST-21P

TE €3 Defete THLE Clchange [ Addition

RAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-5T-2P CTY-S1-2P

11. | heraby certily that the Information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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
limited ligbility company or the receiver gr irustee empowered tc execute this report as required by Chapler 608, Floriga Statutes. :

--:WE@UI}HE  fib)os

Deytima Phone #

SIGNATURE:
. SIGNATURE

SIANMING W MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE
7



