2003 LIMITED LIABILITY COMP {IY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000016845

1. Entity Name

AREA 305, LLC

Principal Piace of Business

5101 NORTH BAY ROAD
MIAMI BEACH FL 33140

7380 SAND LAKE ROAD
SUITE 350
ORLANDO FL 32819

Mailing Address

2. Principal Place of Business

3. Mailing Addr

i roer gy MM

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am ®

ecretary of State

04-30-2003 90188 033 ***%£50.00

Il

IR’ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
1AM BERcH FL S22 3858031 ot Appicabia
n - g
Zip Country 3}3 ! q o) CZLx‘nlryS A 5. Certificate of Status Dasired O ?ese'geoq l‘:f:c'lt":’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ) .
PEREZ;RUDY —_ o s mermemt 1T T ] sy WERSTeTS E T e e S ot T T TEesy T

5101 NORTH BAY ROAD
; MIAMI BEACH FL 33140

5

Street Address (P.C. Box Number is Not Acceptatle)

City

FL

Zip Code

8. The above named entity submits this statement 1or {
the obligations of regist ent.

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

RwdY Ferez

(NOTE: Registerad Agent signature required when reinstating}

fintec name of registereggagent and title if applicablH—'—
/}6 g

FILE NQOWH! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change  [] Addition
NAME PEREZ, RUDY NAME
STREET ADBRESS | 5101 NOTH BAY ROAD STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL 33140 CITY-ST-2IF
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NLE 7 Detete TITE [ Change [ Adgition
NAME B — -z NAME, Bl [ T R —.
STREET ADDRESS STREET ADDRESS
CITY-ST-P GITY-ST-2IF
THLE O pelete THIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE {1 Delete TILE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CATY-ST-2IP

11, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tru

H BECRIDY s 2

powered to execute this report as reguired by Chapter 608, Florida Stalutes.

‘///7/73 (BOS) 8o 779t

SIGN, F SIGNING WAGING MEMBER, MANAGER, JOR AUTHORIZED REPRESENTATIVE

"Date

|me Phaone #

0007964

CR2E083 (10/02)



