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e RS iw*. \ y
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINE

DOCUMENT #

+ Entity Name

1370 N.W. 12 STREET, LLC

LO2000018004

$S REPORT (UBR 1

Princlpal Place of Business
221 PONCE DE LEQN BLVD.. STE. 1035

Mailing Adgress
221 PONCE DE LEON BLVD., STE. 1005

FILED
Feb 20, 2003 8:00 am
Secretary of State

01-21-2003 90314 002 ****50.00

Jauuufay

CORAL GABLES FL 33134 GORAL GABLES FL 334
Suite, Apt. #, etc. Suite, Apl. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City& State | e s it A e G B Blate s st ama —m e s TRFEMNImBgr o= S | Appliéd For ] ™
Not Applicable
Zi Country Zip Country 5. Certficate of Status Desied ~ [J  99-00 Addtional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agem
PR mesmooriao o oo o o CHE Zoo o EPSEPE P 1] 1P S T L ey -
RODRIGUEZ, ROBERT W ESQ
2121 PONCE DE LECN BLVD.. STE. 1035 Streat Address (P.O. Box Number is Not Acceplabla)
CORAL GABLES FL 33134
City Zip Code
) FL
8. The above entity submits this statement for the purpoasa of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the abligati i 4
SIGNATURE , : _ __ /533
R mpmmmdmisu-dmmmuw\flpm. (Norenom-dmmmmmm) CATE
FILE NOWTI! FEE IS $50.00
| Make Check Payable to Florida Depariment of State
. . Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS I to. ADDITIONS/CHANGES |
—— T = _—— e e = = = - T — a-
TmE ﬂAM W Leopieuse ; Wevdeze [ oelets TME O3 Cronge L3 Addson g
et ooess | 202 fece De Lesw | 1035 e - =
STREET ADDRESS STREET ADDRESS 2
ovstze | Coond Gabiles (- 3334 oy-sT-2% g
MLE O Dekts e O Change [ Addion | &
Q
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-ST-2IP
TTLE ] Desete e O Change [ Adoion |
NAME — ~MAME g l
STREET ADDRESS 7 STREET AODRESS
CITY-51- 20 CITY-ST-2P
THILE O Deiste THLE O Crange  J Addition |
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-5T-2P CITY-SF-2P
TLE ] peletn e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ;
. --EI‘I’Y-S‘I-ZIP T T e s rm L e Y, - e CCRYIST-IP = o™ T e e et = T el DR TN o, Wl e e o -
mE O celete TMLE CJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P l ony-s1-2ip
11. | heraby certify that thg.information supplied with this fiing does not quality for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the informatlon
indicated on this rep -{\ea rue and accurate and thal my signature shall have the sama legal eflect as if made under calh; that | am a managing member or manager of the
fimited liability compak i the receiver of trusiee empowered to execute this report as required by Chapter 608, Florida Starutes™
ST AT RE BEOURED ~ L5y
SIGNATURE: e LTV 0s- A0 winsy SMAENT . :
BIGNATUR OF SIGNING ummmmmmnmms\/ Oaw Daytirne Phare ¥

lA




