-|: LY

2003. LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
"I DOCUMENT # 02000015799

1. Entity Name

LUCKY MORRIS, LLC

FILED
Jun 09, 2003 8:00 am
Secretary of State

04-23-2003 90231 017 ***150.00

4/23.

44003344

Principal Place o Business Mailing Address
15720 MADRUGA AVENUE, SUTTE 208 1570 MADRUGA AVENLE. SUITE 209
CORAL GABLES FL 331463012 CORAL GABLES FL 33146-3012 '

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite. ApL. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, .FE! Number, Applied For
14-/ fé'“] g’e[c? Not Applicable
Zp Country Zp Country 1 5. Cenificate of Status Destred 0 '§5-°° @ddltional
. . o8 Required
6. Name and Address of Currant Registered Agant 7. Name and Addrass of New Registered Agent
' - Name . =TT
= - ATHIUM REGISTERED AGENTS,iNC. ~— — — - - - T —_— -
1500 SAN REMO AVENUE, SUITE 1250 . Strest Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES R 33146 ;
City FL ] Zip Coda
8. The bove named eniity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am temiliar with, and accapt
the obligations of registered agant. . ' ’
SIGNATURE
Signature. typed o prinisd name of regisse sd aoant and tie i spplicable. (NOTE: Regisiensd AQer signature raquirsd when reinsleting} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES .
e Presidant O oelets mLE [l Change [ Addition | &
NAE Tames B, Gardin NAME g
seEranoAess | AU Y s Idy Shr<cet STREET ADDAESS g
om-st2p | Miami, Pl 331 Ne oSt 2p . w
e ’ O oetes e Dlchange [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-21P
TME 3 oetete TITLE i CJchange [ Addition
| NAME oo - MAME T~ = .
| STREET ADDRESS STREET ADDRESS ;
CITy-ST-21P CITY-51-29 :
e 3 Datets TE Do [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-217 CITY-51-2P
TIME O Detete TTE [ Chenge [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TmE £ Delete e [J Ghenge [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2F CITY<5T-2P .
11. | hereby certify ihal the information: supplied with tis filing does not qualify for the exemption stated In Section 119.07(3)i), Fiorida Statutas. | furiher certify thal tha infermation
indicated on this report Is true and accurate and that my signature shall have the sams legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the recaiver ar trustee empowered to execute this report as reqguired by Chapter 608, Fiorida Statutes.
Lo e - i)
TDIATIH DG 7] 1 s / /
SIGNATURE: St {Pﬁf ST L =LB. Burgin 2//9/0%
BIGNA PRINTED NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Damn Daytime Prone #



