FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPOKT (UBR) ¢+ Secretary of State
= LR 05-06-2003 90065 004 ****50.00
DOCUMENT # 02000016552
C&MLC
Principal Piace of Business Mailing Address ]
_c/o_rup:m & ASSOCIATES .. CPA'S clo rufma & ASSOCIATES . CPA'S ' 4400 3241

. One Southeast Third Avenue, Suite 1440 One Southeast Third Avenue, Suite 1440,

' Miaml, FL 33131 Miami, FL 33131 .
2. Principal Place of Busingss 3, Malling Address m

Jun 13, 2003 8:00 am

Ono Southeast Third Avenue, Sulte 1440 Street Address {P.O. Bax Number is Not Acceptable)

j | Miaml, FL 33131

City . FL Lzm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am lamiliar with, and accept
the obligatiors of registered agent.

F

SIGNATURE R : _ ] __
N Signature, typed or pristed nar of regiskensd agem and tte i epplcable. (NOTE: Ragisiered Agent signahns rcpuansd when reinstating) DATE
° i FILE NOW!!! FEE IS $50.00 -
< con Make Check Payable to Florida Department of State
-
' S _ Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS —Y . ADDITIONS/CHANGES
e MGR - [ Detete TE ClChange [ Addition
NAME .ENRIQUEZ, STEPHEN C RAME
streer a0oress | Ona Southeast Third Avenue, Suite 1440 | SIREEY ADDRESS
ery-s5-2¢ | Miaml, FL 33131 . cv-§1-7P
TLE O petete Tme ) change [ Acdition
MAME NAME
. STREET ADDRESS | STREET ADDAESS
RT3 x.e e e -
CITY-ST-2P A e BT -~ feorvsrne L -
IE O Delets - me o O chade * ~[] Adeition -
o | o o NAME .
STEETADDBESS [~ STREET ADORESS
CITY-ST-2p Cy-ST- 2P -
TmEe [ Delets TITLE CIchange [ Acdition
NAME ) NAME )
STREET ADDRESS ' STREET ADDRESS
oY-51-10 rY-57- 2P )
TILE 1 Delte me . ) Change [ Addition
NANE . N e
STREET ADDRESS STREET ADDRESS
ory-st-ap Gy-ST- 2P
TME O telets - WILE [ crenge [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Lmy-5T-np CrY-ST-21P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)j). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same lagal elfect as if made under aath; that | am a managing member ar manager of the
ivero stea ernpowerad 10 execute this report as required by Chapter 608, Florida Statutes.

11. | heraby certify that the lnform‘
indicated on this report is \g
A/

Y (GNATURE REQUIRED dhdos

SIGNATURE:

' NTED NAME OF Ml\onmmm‘mﬂm Date 2~ Dwytime Phone #
L}

.
ey

ST H
L A §

- 3

Suite, Ap. ¥, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEl Nymber ; Applled For
ég)m ~©003 Lf’ 3 57 Not Applicabie
Zo Country op . Country 5. Certificate of Status Desired O gese ggq":f:jhw
~5 Name and Address of Current Rogisiared Agant 7=Name and Atdrese of New Registered Agem=— e
Narme
e ENRIQUED; STEPHEN C =~ — e e

(CR2E083 (10/02)



