o — FILED

: IMITED LIABILITY GOMPANY Mar 11, 2003 8:00 am
UNIFORM BUSINESS REPORT TOn,  © Seoretiny of Giate

DOCUMENT # L0200001 8477 02-25-2003 90082 007 ****50.00
1. Entity Name
LAMCI, LLC
Principal Place of Business Mailing Address
2350 CORAL WAY STE. 401 2350 CORAL WAY STE. &1
MIAMY FL 33145 MIAME FL 33145
Suita, Apt. #, elc. Suito, Apt. 8, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number | [Applied For
) EA ~22 ?-2?f7 | INot Applicable
Zip R e T T oy, |5 Certificate of Status Désid [J-- '?as,'oommﬁm"“" -
8. Name and Address of Current Roglmuﬂge_qt 7. Nemo and Address of New Reglstersd Agent
Name . e
DE SOCARRAZ, ELENA- - - T T e s e —
2350 CBRAL WAY STE. 401 Strest Address (P.O. Box Number is Not Accepiabis)
MIAM! FL 33145
Ly City FL l 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar with, ang accapt
the obligations of ragistered ageont.
SIGNATURE .
.Mummmdwm”wﬁhimh. m:mmwwm.mimmmnw) CATE
3 _ FILE NOW!I! FEE IS $50.00
e Make Chack Payable to Florlda Department of State
’ : Due By May 1, 2003
9. Zw, 45 e MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
s Elerp be Speapnde— Do lm D cvaroe 3 i | §
NAME NAME =
STREET ADDRESS ;?35'0@0&44_ U‘ :71 # 4{9/ STREET ADDRESS g
OTY-s7. 20 ;.ﬂ o, FEL 33,45 - orTy-5T-2P : g
e . {1 Detete e Ol Chenge [ Addiion g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P
me — )T - T Ooeee — fme - | = = T Do Dadditon | T
RAME NAME
STREET ADOAFSS, STREET ALURESS
GITY-Sr-218 . CITY-ST- 2P
TME [} petete TLE [O Change [ 7 Addition
NAME NAME
STHEET ADDRESS ' STREET ADORESS
CIFY .51 29 CirY-ST1- 20 .
me U Delete TLE ' D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-zwe CITY-5T-28P
TLE (3 Delete TME Clchange [ Adaition
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY- ST 2P
11. | hareby certify that the i [ i s fil s nobqualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes, | further centify that the information
indicated on this repor, i chall have the same legal eifect as i! made under path; that | am a managing member or manager of the
limiled ilability comp: egAg.£xecte this report as required by Chapter 608, Florida Statutes.
: . s ; 4//?/&9 /.aaf)/{a 32
SIGNATUR
m@%mnonmmcri@ummmammmdmoumam\m Daty Daytrng Fhone ¢

L

T




