Y FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # 02000018614 T, Secretary of State
1. Entity Name 02-27-2003 90004 049 ****50.00
BERMAN, CLARK, HERNANDO, PENLAND, PHILIPPEAUX AN
D SCHWINDEMAN ASSOCIATES LLC
Principal Place of Business Mailing Address
9130 SOUTH DADELAND BLVD.. PHIB 9130 SOUTH DADELAND BLVD.. PHIB
MIAMI FL 33156 MIAMI FL 33156
T T, R IAR
N3O N . VenAoN De . N30 N . Le~Aa\\ Or
S“ﬁ' ﬁ:u" g Suite, pr'_:‘f{% . BT CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
S O L WAL Oy L T - 20S BRY\Ss |\ Not Applicable
Z'i'pb-s\ < (L Country 3‘3?5\0 == Country 5., Certificate of Status Desired O ?{g‘ggl Iﬁ:ﬂﬁ‘ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

S— A - —— DRI et T e T o e i s | SNAMG S T- - =

" LEGAL ZOOM NEVADA, INC.

395 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES FL 33134

City FL Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitla it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
-3 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE Mo O elete TITLE MG K™ [JcChange B Adcition
NAME Petne\ e Bec mmam, CFQ NAME Townwn Fo , L
STREET ADDAESS | 1 G0 W - MenA\G\L D # MO STREETADDRESS | v =6 M A ad Oy FIM0
oITY-ST-29 Micwal A 32150 OTY-ST-ZP | yA ™ Gianca & LBl BaasL,
TILE VAG R [ Delete TILE [JChange [ Addition
NAME carve\\t Cl\ack (T, NAME
STREETADDRESS | VD 6 W Y e~da it OF L B TIyo STREET ADDRESS
CITY-ST-2IP A Conan T 32 CITY-57-2IP
e & Ry I Oloelete, .. _ [ Tme. o o m = i pa e+ — ae = -C]Change _ [J Addition
NAME Frevmcim e o Ber aande ¢ £ N name : ' ' )
STREETADDRESS | V% €@ PN 2ng et OF & 'ﬂ’r—“’lts STREET ADDRESS
CITY-ST-ZP 0 Oonal R i T W CITY-ST-2iP _
TITLE Vo & 82, v [ nelete TITLE [ change [ Addition
NAME valowa Re~land I NAME
SREETADORESS [ B o M. Cended Or %o STREET ADDRESS
CM-ST-2P M WAL B 2y s, CITY-ST-2IP
TITLE G R [ pelete TTLE [Jchange [ Addition
NAME TOONES P vl PP x NAME
STREET ADDRESS (=12 e W - ¥AAAGAY O . By STREET ADDRESS
CITY-ST-ZIP A G M“ . 'ﬁ_—bg; S CITY-ST-2IP
TITLE e @irn 1 Detste TITLE £ Change [ Addition
NAME Eie S A € sma — NAME
STREETADDRESS |1 2 2> ™ . MLad A\ D¢ S lyg STREET ADDRESS
CITY-ST-2IP AL CA AT \ L= AR, CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for ihe exemption stated in Saction 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= "E WA ¥ h * I 5 \ 1 \ )(
SIGNATURE: C .j( ;“&@W /\TUEﬁr%r;@ﬁﬁpﬁ@? ‘. ‘|'2» O3 oSO 2\3
SIGNATURE AND TYPED OR PRI@ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0019573 W

PN v i I

CR2E083 (10/02)




