2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

o
N, o

FRde¥Li?m' GRdsz, L.L.

DOCUMENT # | 02000013459

C.

Principal Place of Business

48 EAST FLAGLER STREET. PH-104
MIAMI FL 33131

Mailing Address

48 EAST FLAGLER STREET, PH-104
MIAMI FL 3313t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MU

FILED
ecretary of State

04-23-2003 90307 017 ****55.00

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
; ' vt o e T — = -5 = 05656 T [T|Notaspicanis
Zip Country Zip Country 5. Certificate of Status Desired [!( ggggq lﬁf:;“o”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Fleglsterad Agent
v - - - - .- Nameg. <=~ =5 - fe

MOSKOVITZ, DANIEL ESQ

48 EAST FLAGLER STREET, PH-104 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zin Code

the obligations of registered agent.

8. The above named erftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

f1

SIGNATURE:

| hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119. OT(3)(|) Florida Statutes. | further certify that the information
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execite this report as required by Chapter 808, Florida Statutes,

LA G '

n
R?nI:ld Froom, MGRM

QU

2/28/03 (305) 371-2248

SIGNATURE AND ‘K’PED OR PRINTED FAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phona #

12

Apr 23,2003 8:00 am -

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOWI1It FEE IS $50.00
Make Check Payable to Florida Department of State ‘
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES =
e ] Dalete TIMLE MGRM [ change ] Addition | &
NAME NAME Ronald Froom =
STREET ADDRESS STREETADDRESS | | | 791 B SCATWE (V2 9 )
CITY-ST-7IP CITY- S7-21p AVENT -UAA.‘____M’ FL 331 0 @
TITLE 1 Delste TILE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-ST-2P - o - e e R MY ST [ e Ty S R e -
TILE 1 pelete TITLE [Jchange [ Addition
NAME - - MAME = & eofne .2 =2 =a - T e e O S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE [ pelete TILE {7 Change ] Addition
NAME NAME
EET ADDRESS STREET ADDRESS
.r ST-2IP CITY-ST-23p



