FILED

2003 LIMITED LIABILITY COMPANY Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000018964 Secretary of State

1. Entity Name

PROXIMITY LLC

\v

01-28-2003 90047 042 **%*50.00

Principal Place of Business

713 BALD CYPRESS RD.
WESTON FL 33327

Mailing Address

713 BALD CYPRESS RD.
WESTON FL 33327

3. Mailing Address

KA AR

2 Prlncfié7e of ngness @}M w”

Suite, Apt. #, etc, Suilte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State - Applied For

L S I

Not Applicable

CWK)ate “47. Fliij)frBQs?zgl

i Count
2 Coun e ountry 5. Certificate of Status Desired O $5.00 Additonal
b Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BALLESTIN, ALEJANDRO O

713 BALD CYPRESS RD.

Street Addr%?Box nyg%cc%w

WESTON FL 33327

City WW , FL Z|?%27

is statement for the purpose of changing its registered office or registered ageni, or both, in the Sidte of Florida. ! am familiar with, and accept

1/23/2003

8. The above named entity submits
the obligations of registered age

SIGNATURE

Signeture JyDaset pri of registerad agent and i elfapphcahla (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 3 Delete e Jcnange (] Adetion
NAME BALLESTIN, ALEJANDRO NAME .

STREET ADCRESS | 743 BALD CYPRESS RD. staeer aoness | GHG 7 silver W

o2 | WESTON FL 33327 stz | W EETON 22227

TITLE MGR 3 celete TITLE 4 m(:hange [ Addition
NAME GEBENNINI, GABRIELA NAME

STREETADDRESS | 713 BALD CYPRESS RD. STREET ADDRESS %7 8’/ Vﬂe P 4‘/” W

CITY-§1-2P WESTON FL 33327 oITY-5T-2P Ww % 3332 7

TITLE s LT <[ pelete =" " JSTMLE T TR T e Tt e g e [ Ghignge =[] ‘Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE ] celete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-71P

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AQDRESS
" OITY-ST-2IP CITY-ST-7IP

TITLE 3 elste TITLE [dchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ayw that my signature shall have the same legal ¢ffect as it made under cath; that | am a managing member or manager of the
limited liability company or ihe receiver or trudiep pmpowered to execute this report as required by Chapter 608, Florida Statutes.

1/23/ Roo) 3BoS ¥RF OIS/

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME‘EER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

CR2£083 (10/02)



