FILED

May 05, 2003 8:00 am
LIMITED LIABILITY COMPANY Serretury of State
UNIFORM BUSINESS REPORT (UBR) ceretary o1 Stad
DOCUMENT # 02000013709 |

1. Entity Name

Little Castle, LLC

2. Principal Place of Business 3. Maiing Address
1 SE 3rd Ave, 11th Floor 1 SE 3rd Ave, 11th Floor !
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
i .
City & State City & State 4. FE) Number | Applied For
Miami Miami ! 04-3703231 Nat Applicable
- - Count . "
35?31 sy 3‘3?1 31 ooy 5. Certificalo of Status Desived [ feigg] Additional
T B 7. Name and Ad.dress of Current Registerad Agent

Name

Sasani, Alberto Esjq.

Street Address (P.O. Box Numberjis Not Acceptable)
|

495 South Shore Drive |
%Y Miami Beach | FL | 3555

8. The above named entity submits this statement for the purpose of changing its registered cfice or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE

Signature, typed of printad name of registsred agant and title if apphcabls, i DATE

9. MANAGING MEMBERS /MANAGERS

TmE Member/Manager  Sznajderman, Mario R.
NAME 1 SE 3rd Ave, 11th Floor
STRLET ADDRESS Miami, FL 33131

CITY-ST-2P .

TINE T
NAME . Name cCE ;9
STREET ADDRESS . "STREET ADORESS. |+
CITY-ST-2P " Gt agiomp
s — -
NAME

STREET ADDRESS
CITY-§T-2IP
TImLE

NAME

STREET ADDRESS
CITY-ST-2IP
TME :
NAME £ HAME
STREET ADDRESS - STREET ADDRESS |
Crry-81-2P Gnrgeae f
TIMLE "ﬁTLE o
NAME N
STREET ADDRESS & STREEE ADDAESS. |- N
€TY-ST- 7P COigTge ) e ) _ .
11. 1 hereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal ¢Hect as if made under cath; that | am a managing membear or manager of the
limited kiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
- I

e 2T oz
SIGNA%E W [ ; ealsnsen, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daf O
_——

CR2E0B3B {12/02)

DO NOTWRITE _
] SPACE

T

= ;5;.&‘35
e

“IN THIS

Daytime Phone #




