2003 LIMITED LIABILITY éOM ANY

UNIFORM BUSINESS REPORTAUBR)

DOCUMENT # L 02000017281

1. Entity Name

INITIUM LLC

Principal Place of Business

801 BRICKELL AVENUE STE 900
MHAMI L 33131

Mailing Addrass

801 BRICKELL AVENUE STE 900
MIAMI FL 3313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 26,2003 8:00 am
e

cretary of State

09-26-2003 90004 010 ****50.00

MR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . FE! Number Applied For
ql [l O m 3 _I 55 Not Applicable
Zip . - 7. -} Country - Zip . Country - . | 8. Certificate of Status Desired O $5'00 Addiiiona!
. - - - - - ~~Foae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ-JAIMES, JONATHAN
801 BRICKELL AVENUE #900 Street Address (PO. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agant. - -

P
§

SIGNATURE

Signature, typed or printed name ot ragistered agent and title if applicable. . (NOTE: Registared Agent signature required v\._'hen reinstating) DATE
. FILE NOW!!! FEE IS §50.00
- Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE ! O belete e M&RM [ change  LeAedition
NN ] e VIviIAN A, SApCHE L
STREET ADDRESS STREET ADDRESS | 80 | BRYCKELL AVENVE HF00
girv-ST-2P CSTIP i miami, FLoliDf 33131
TITLE O Dalets TITLE TR . O Change  [A"ddition
NAME NAME Micseire MILWER
STREET ADDRESS STREET ADORESS | By BRICKELL AVENVE #F00
cy-St-2p - S ) S| 0 A FIO RADA BB B -
TILE 2 Delete TILE L RM. Ol Change A Addition
N e TONATHAL SN E2-~T AL NES
STREET ADDRESS STREETADDRESS | 3y ¢ 8 :GicK E’LL— AverN VG #5900
our-81-22 ON-STZ | MBI, ELORIDA RSB )
TMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-$7-2IP
TITLE [T Delete TLE [Jchange [ Add‘niun—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TITLE {7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori#S Trile and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability compagly or the rgceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATUR GEQUIRED 7/23)03 5 4us 582
SIGNATURE AND TVPED OR PRINTED RANE O éaemus MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

R
3

CR2E083 (4/03)



