:‘TE
. f ILED
-
Principal Place of Business Mailing Address vy o g ~
) v AANAT CORPORATIONS
200 PALERMO AVENUE 290 PALERMO AVENUE P "S‘EEPEE%RID \
CORAL GABLES FL 33134 CORAL GABLES FL 33134 | FALEAHASSEE, FLORIH
) ,
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
54-2063260 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;gg] S?SC}tional
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R . - Name - x S
KORGE, CHRISTOPHER G
230 PALERMO AVENUE ! Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 3314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOw1! I‘-“_E.E IS $50.00 EE']TJ!:]ET‘_SSL_JEBB
Make Check Payable to Florida Department of §¥at83/(13--01022--007  #%150. 01
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME Managing Member 1 Delete Tme (I Change [ Addition
NAME Christopher G. Korge NAME
smeeranoess | 230 Palermo Ave. STREET ADDRESS
CITY-57-2P Coral Gables, FL CITY-ST-71P
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE o [J Delete TITLE [ Change [ Addition
NAME - - T T T T e ; ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ,
TITLE {7 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TiTLE 3 pelata TILE ... . change [ Addition
NAME : . NAME g. NIRRT S ENrEE G b
- & ! ‘i‘."!vﬁ‘? i ’,-% ' \{ﬂrag?
STREET ADDRESS STREETADDRESS™, 74 £ 7 g il S0O3
CITY-5T-71P ; CITY-$T-2P A

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the recet trustze epnpowered to executs this report-ge required by Chapter 608, Florida Statutes, ’

SIGNATURE: EQHIRED : 9/28/03 (305) 444-9533

SIGNATURE AND TYPED OR PR#JFED NAME OF SIGNING MANAGING MEFIBER, MANAGEB!ORAUTHORIZED REPRESENTATIVE Date Daytime Phana #

0001684

CR2E083 (4/03)



