2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # |L02000017857 Secretar Yy of State
1. Entity Name 05-01-2003 90271 045 ****¥50.00
PINK IGUANA, LLC
Principal Place of Business Mailing Address
515 E. 1AS OLAS BLVD.. STE. 850 515 E. LAS OLAS BLVD.. STE. 850
FORT LALDERDALE FL 33301 FORT LAUGERDALE FL 33301
s v G AT
1003 East fLas OJas Blvdl 1033 Fast las 0Olas Blvd.
Suite, Apl. #, etc. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State ' ’ City & State 4. FEi Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FI 03-047188] Not Applicable
3 ;I% 0 1 v UC‘SDLEUY 3 32 l; 0 1 UCSDUAntry 5. Certificate of Status Desired O gi-g?q::g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— AL L e e — o —— - e T —— Name —— T e T N - -
ANGELO, BARRY & BOLDT, P.A. .
515 E. I.AS OLAS BLVD, STE. 850 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Ly Signature, typed or printad nama of regisiered agent and title if applicable, {NCTE: Registered Agent signature required when reinstating) DATE
A
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O elete TITLE Change [ Addition
NAME MENENDEZ, N. MARIA NAME

sTReeT ab0ess | 595 E. LAS OLAS BLVD., STE. 850 smeeraooress 11003 East Las Olas Blvd.

cm-51-2F ) FORT LAUDERDALE FL 33301 CWST® |Fort lauderdale, FI 33301

e [ Delets T1LE T Clchange  [J Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST1-2IP GITY-ST-2P
TME—  ce| ez wem e . , ; S TILE {Jchange [ Addllion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-21P

TILE [ pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF . CITY-51-2IP

LE O pelete TTLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-S8T-2IF

11. I hereby certify that the information supplied with this filing does not qualify f xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my si ame legal effect as if made under oath; that | am a managing memizer or manager of the
timited liability company of, t as required by Chapter 608, Florida Statutes.
SIGNATURE - 04/74/03 6%~ 5241003

SIGNATURE ANDW N?‘D'NﬁE OF SIGNING MRNAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE Dk Daytime Phona #

8
8

CR2E083 (10/02)



