. 2003 LIMITED LIABILITY COMPANY

FILED
Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000015725

1. Entity Name

1201 MANAGEMENT COMPANY, LLC

Secretary of State

03-18-2003 90154 041 ***150.00

Principal Place of Business

1118 WEST FLAGLER STREET
MIAMI FL 33130

Mailing Address

1119 WEST FLAGLER STREET
MIAMI FL 33130

2. Principat Place of Business

3. Mailing Address

IRKIERUMARImmn

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
O DOIVELON Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent . = - =~r—e -~ 7. Name and Address of New Raglstered Agent
- Name
RODRIGUEZ, BERNARDINO
1119 WEST FLAGLER STREET ) Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMe MGR (3 Defets THLE CJchange [ Addition
NAME RODRIGUEZ, BERNARDINQ NAME
STREET ADDRESS 1119 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP I FL 33130 CiTY-ST-2ZIP
TITLE [ belete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
- CITY-$T-2IP . N L CiTY-Si-2IP
TITE O belele WE T[T e e e <+ [ Chenge~. ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TILE [ pelets TATLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [T Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /’\ CITY-ST-2P

11. | hereby certify that the inforg
indicated on this repon isAfue angdccura
limited liability cormpany®r the g7

this filing does not qualify for the exemption stated in Section 119.07(3)(i),
that my signature shall have tHe same legal effect as if made under oath, that | am a managing member or manager of the
ustee empowered 10 execute this rg¢port as required by Chapter 608, Florida Statutes,

Florida Statutes. | further certify that the information

- i YA Sl
SlG NATI{E;!‘:TGHE%W"E%H RBINTEDWAME OF SIGNING

Date Daytime Phona #

CR2E083 (10/02)



