. =

2003 LIMITED LIABILITY OOM
UNIFORM BUSINESS REPORT

.

RANY
BR)

FILED
Jun 16, 2003 8:00 am
Secretary of State

05-05-2003 90691 016 ****55.00

st
5

DOCUMENT # L0200001 5466
1. Eniity Name
ENMO, LLC
Principal Place ol Business Mailing Address
2300 PONCE DE LECN BOULEVARD STE. 123 2800 PONCE OF LEQN BOULEVARD STE. 1125 ml-
CORAL GABLES FL 1% GORAL GABLES AL T4 -
6101 Blue Lagoon Drive 6101 Blue Lagoon Drive
Suie. Apt. 8. eic. Sutte, Apt. #. elc. [ CHECK HERE 1 MAKING CHANGES
430 430
City & State City & Siate 4, FE! Number Apphad For
miami, Florida Miami, Florida 02-063991% Not Apphcabis
Zp Country Zp - Cauntry ; $5.00 Addrionas
33126 USA 33126 USA §. Cerificataof Sistus Desiod [ Bo-08 Aadh
8.~ mmmdr i Reglat Agent 7.-Mame and Address of New.Regiatared Agent .
e e e T T T T s e e SR -
HERMNA, ALISON P
2500 PONCE DE LEON BOULEVARD STE. 1125 Swoat Address (P.O. Box Numbar 13 Not Accepiabia)
CORAL GABLES FL 33134 —
' - - PR . - o j .
City FL J Zip Code
8. The ebave named aniity Subrmits this statsmant for the purpose of changing its registered alfice or registared agent. or both, in the State of Flarida. 12m lamiilar with, and accept
the coiigations of rgistered agent. -
SIGNATURE - e
SO, typec) o Sa e N o e iy i NOTE: Begratentsd AQUrl signatuni Mduimd whins neindtiting} DafE
FILE NOW1! FEE 1S $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003 ] .
5, _ MANAGING MEMBERS | MANAGERS 10, ADDITIONS | GHANGES _
WL Manager/Secretary/Treasurer [ pus ™mE Ccnge [ Addton | &
MAME Roland M. Bolis BuME g
s aokess [6101 Plue Lagoon brive, Suite 430 STREET ADDRESS
oSt  |viami, Plorida 33126 cin-§1-2v g
me Manager/President m], TN e Domne [ Aswn | X
N Erico Gamba AL
STREET ADORERS 6101 Blue Lagoon Drive, Suite 430 STREED ADDRESS
oS- | o - cy-St-ap _
e Hanager/v:L ce President D oace e Doanpe ] Asokon
% Monica-Penenti ~ —ﬂ%
| _StRCET MORSS. 6101-—Bl.ue-1.agoon-nrive ~Suite-430° - R e —— — -
oSt i, Elorida 33126 ome-5T-20
™mE Olodem g CCrane [ Adgition
[T HAE
STREEY AODRESS SYREET AODRESS
uY-5l-00 CiTY-ST. 0
e O ouee WIE Dicrange  Cacditien
HAME NAME
STREET ADDRESS STRSET AQDRESS
Y- ST-TP cY-5T-2p
E . O] Ddews e ClChano [ Addilion
NAME NAME
STAEET AODPESS STREEY ADORESS
CiTY-ST-2P \\ oY= 502
1. { hereby canily that the infomation supplisiiwith thia fling aoes not quality [or the exemption stated in Section 119, u‘r(au.) Flosica Suﬂuta 1turther certify that the inlormation
indicsiad on Inis report 3 true and accuwate\Bnd that my Signahure shisl have tha same legal efect as if made undar cath; that | am ;mmunbaumagarnll.‘m
limitedy lpbility Company Of tha recaiver or INYSTeenemp own 6 mmmmmmndwmapterma% ma
| 3 g 'y
SIGNATURE: SIGNA QUYRED. sotis, Mensser (0 \0l02
SIOMATURE AND TYrED Of PRNTED HANE dﬁ on [ Dwyterss Frone &




