-—.:7'?"5

. _2003,LIMITED.LIABILITY-COMPANY """
——=UNIFORM-BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am
Secretary of State

DOCUMENT # | 02000017115 02-21-2003 50020 013 ****50.00
1. Entity Name R
PATLON LLC
Principal Piace of Business Mailing Address
11961 S.W. 184TH ST 11951 $.W, 144TH ST.
MIAMI FL 33186 MIAMY FL 33165
Suite, Apl. 8, eic. Suite, Apt. 4, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) ’ / 7 -0 C? 7& Lflé / Not Applicable
Zip Country Zip Country - . $5.00 Acdiionat
_ 5. Cen_-nhcate ol Status D?s.-n-ed _EI Fee Required
6. Name and Addresa of Current Regiatered Agent 7. Nams and Address of New Reglstered Agent ] P
. ‘ e o= . |=Name=<a-= Ny R o e —
—_— - £ L U U, — S e e == o e e i = -
|~ SACHER CHARLES ===
2655 '.EJEUNE RD.. STE. 1109 Street Address (P.O. Box Number is Not Acceptable)
"y
CORAL GABLES FL 33134
City FL , Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registeréd agent, or both, in the State of Fiorida. | arm familiar with, and accepl
the obligations of registared agent.
SIGNATURE
. typad o prirded) name of registerad agant and lite if mpphcable. (NOTEHngﬂmnmmummmmmhmm DaATE
FILE NOWIII FEE lSl$50.00
Make Check Payablie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS «§ 10. ADDITIONS CHANGES
TME MGR * [ Detete TME Ochange [ Acarion | &
e MANN, MICHAEL J W _ S
STREETADORESS | 11661 SW, 144TH ST. STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33186 Cry-§7. 219 o
1 mme 1 pelete TME DOl change [ Addition g .
NAME RAVE
STREET ADDRESS STREET ADDAFSS - J P - 3
ootz | S et N ST TP -
‘f wmiE . T Gelete TME Clchange [ Aadition
I at e fME ' N )
STREET ADDRESS | STREET ADDRESS
- CITY-ST-2P oy CITY-5T-21P
mer . AN (3 Delete e Ochange [ Adation
NAME %, YT NAME ’
\ . -
STREET ADDRESS {1 L STREET ADDRESS
orvsrze\ [ v TN tirv-s1-2p
TINE MY , ‘ O eiete TILE [ Change ] Addition
NAME . \ ' . NAME
STREET ABDRESS | . L . STREET ADDRESS
CY-sT. 7P Cor - CITY-ST-7P
me e D1 Dolete Tme D change  [J Addition
NAME - . I o t . NAME .
STREET ADORESS r o : - STREET AGDRESS
UTY:ST. 2P L . ) Cvy-51-2P
11, | hereby certiy that the information supblied with this filing does not qualify tor the axemption stated in Section 119.07(3)). Florica Statutes. | further cerlify thal the information
indicated on this repart is true and accuyrate'and that my signature shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recelver or trustée empowere 0 axecute this report as required by Chapter 608, Flarida Statutes,
. s [ :'\.-_\r
i ’:'."' 3 [pe "\,?"i i I?_:'I' "
' SIGNATURE: o7 HRED el T
- . SIGMATURE AND TYPED OR PRINTED NAME OF $:3MN0 G MEMBER, I R THoOR . .-
O :: _‘;ﬁ ~ \ r l
: W N




