e
e - FILED

‘ Mar 03, 2003 8:00 am
3?1?20%“‘35%“22&?5233‘? rl‘i\glnv ~»  Secretary of State

DOCUMENT # L0200001 7766 . 02-17-2003 90004 034 ****50.00
1. Entity Name ' .
1385, LLC
Principal Place of Business Mailing Address 55 U 1 2 B 5 []»
2885 SW. THIRD AVE.. STE. 200 2885 SW. THIRD AVE.. STE. 300
MIAMI FL 33129 MIAMI FL 33129
Stita, Apt. #, etc. Suite, Apt. ¥, etc: 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number -~} Applied For
- 5¢ D ‘7 ‘QQ"” q Not Applicable
Zip Country Zip Country ; Desirod: :  Dloee $5:00 Additonal
N P S e e . 5.:Certificate of Status: Desired- : gWFSé‘Rbﬁui -
6. Name and Address of Currant Reglistered Agent 7. Namp and Address of New Reglstered Agent
: oo ..} Name e e, S S
" 7|7 JACQUELINE DEL CRISTO MINGES; ESO.
3001 SW. THIRD AVE. Straet Address (PO, Box NMumber is Nat Acceptablg)
MIAMI FL 33129
City FL Zip Code
8. The abovs named sntity submits this statament for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. ! am familiar with, and accept
the abligations of registerad agem, .
SIGNATURE , '
Sigranure, 1yped of prinked name of repistared agent and tte  spphcalie. | - {NOTE: Ragisterad Apen: signaiure raquired when reinstating) -+ DaTE
) o ) B FIIZE Nd\'f!!! FEE IS $50.60 B
Make Check Payable to Floriia Department of State .
. Dus By May 1, 2003 _ )
8 . . MANAGING MEMBERS/MANAGERS T e —— -+«  ADDITIONS/CHANGES - - - - - == _
e |n H”HGER_ \1 [ Dsiete LE ClcCrange £ Addition §
NAME N NAME -
e ovess | DCRAR DO LDUDOD% o S : <
oY-§1-2p &gﬁs S.0): den ) Ave b\hﬁ 00 erv-st- 2P %
Aamr3H—33432Q
TIRE b O Delete TE Ol change [ Addition g
NAME NAME
STREET ADERESS STREET ADORESS
CiTY-5T-20P ) ery-ST-2P .
TnE I A [ e i S T e Ccaige [ Additon | -
NAME . _NamE . . e
STREET ADDAESS STREET ADDRESS
Cy-5T-2P CIY-S1-2P ) . .
TITLE - O petets TLE ] Change [ Addition
NAME L NAME A .
STREET ADORESS STREET ADDRESS
CY-ST-2IP ) . CITY-ST- 21
TME 1 Delery TILE ‘ Ochange [ Addition
NAME » NAME
STREET ADORESS STREET ADDRESS _ .
e L .- . S [ s S I R
CTME - T e S Dosee - fmE <[ e T T T e Ao
NAME ! ¢ N NAME - .
CirY-§1-2P : MRS I/, 2 8. ,
1% | haraby cartr"h_(" that the information supplied with 1his filing does nol ‘Gizalify for the exemption stated In Saction 118.07(3Ki), Figlide Statutes, | iirther, certify that the information
indicated en this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liebifity company or th r oF trustee em) to execute this report as required by Chaptaer 608, Florida Statutes. .
s e T, " =
SIGNATURE: f ATt/ Z0UIRED A-10-02 a5 581 P
wymnmmnnymmu%ummmmmwnmmm ' Dawe . Duytima Pnone #

~




