FILED

2003 LIMITED LIABILITY CONFANY | 4 Msagrle%a%)?%?} gtg?eam

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000017046
SEVILLE PARK @ 114TH MEDLEY, LLC

Principal Fiace of Business Maiiing Address
14065 NW. 82 AVE 14066 NW, 82 AVE -
MIAMI LAKES FL 3301 - MIAM! LAKES FL 33016

2. Principal Place of Business.
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25-2003 90750 045 ***150.00
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5. Certificate of StaEus Desired

Sutte, Apt. 4. etc. Suite, Apt. #. etc. o cHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Numbsr Appliad For
O L/ aé ? ? ,? ok Nat Applicable

Zip Counry Zp Country 0 $5.00 additonal

Fea Required

. B mmmmmcmw— Rl

| T T =Re s 77 Name and Address of New Reglatered Agent

PMNA,SARA

1T

o S R Name . s el e

N

> 785 CRANDON BLVD APT #1702
' \‘KEY BISCAYNE FL 33149

Street Address (P.O. Bax Number Is Not Acceptable)

Chy

FL Zip Code

8. The above namead entity submits this statement for the punpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am famiiliar with, and accept
the obligations of registered agent,

SIGNATURE Shonahaw, tyDod or primied name Of regialeed sgent and like il sppicalie. . (NOTE: Registirad Agent sigreturs recuinsd whan reinamsting) ; DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Florida Depariment of State r
Due By May 1, 2003

9. MANAGING MEMRERS / MANAGERS 10. | ADDITIONS /CHANGES
TME MGR 0 Detete TE i Dlchange [ Acdition
NAE PLANA, SARA HAME j
STREETADDRESS | 785 CRANDON BLVD APT 1702 STREET ADORESS |
GT-ST-ZP | KEY BISCAYNE FL 33149 ' ekl i
T MRG 1 Deletn me | Dl Cange [ Addition
NAME MARR MIAMI INVESTMENTS, INC. NAME ;
STREET ADORESS | 14088 N.W 82 AVE . § e aooness |
omv-st-z | | LAXES FL 33016 on-slze . |~ i
e T e T T T T T T e - e T | T T T T T Olctee L Addition
WAME. . N e T KT I b e
STREET ADDRESS ¢ STREET ADDRESS I!'
CITY-§1- 2P CTY-ST-2P ,
TE O paists Lt I O change [ Acgition
NAME NAME :
STREET ADORESS SIREET ADDRESS “
ciTY-51-2p Y- §7-2P
TME O Dekta E Dicrange [ Addition
NAME NAME
STREET ADIRESS SIREEY ADORESS
Y- 5T-2P CY-ST-28 ‘
me O Delen TME | Ochange T Addiion
NAME NAME ;
STREET ADDRESS STREEY ADORESS ‘
Y- 5T-29 CTY-ST-2P t

indicated on

SIGNATURE:
BIGNATURE, AND

siPVSURE @Ef@ﬁa@ .

|
[

11. I hereby canlm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florica Statutes. | further certify that the inforrnation
Is report is tue and accurate and (hat my signature shail have the same lagal effact a8 if made under oath; that | am a menaging member or manager of the
limited rtability company ar the receiver or trustee empowered 10 execite this report as required by Chapter 608, Florida Statutes.

R OF SIGNING MANALNG MEMBER, MAMAGER, O AUTHORIZED REPRESENTATIVE

. Do Dytions Phone #
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