. | hereby certi

that the information supplied with this filing d

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart is true and accufgte and that my
limited liability company or the receiver oryust

SICY

SIGNATURE:

SIGNATURE ANDQYPED OR PRI

AME OF SIGNI‘G MANRTING MEMBER, MANAGER, OR

ORIZED REPRESENTATIVE

ature shl have the same legai effect as if made under oath; that | am a managing member or manager of the
e empowgred to execdte this report as required by Chapter 608, Florida Statutes.

© Jooo x//

Date Daytima Phane #

FILED &
2003 LIMITED LIABILITY COMPANY g
UNIFORM BUSINESS REPORT (UER) Apr 11, 2003f88=00 am
1. Entity Name 04-11-2003 90019 045 ****50.00
AXESOQ, LLC
Principal Place of Business Mailing Address
1111 LINCOLN ROAD 1111 LINCOLN ROAD
SUITE 840 SUITE 840
MIAMI BEACH FL 33139 MIAMI BEACH Ft 33139
Suite, Apt. #, efc. Suite, Apt. #, etc. [@"CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
tol - (4223721 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— T T el sem—— ==l =Name T —— T O o LS =T
BUHLINGAME BRIAN A
1111 UNCOLN ROAD Street Address (P.O. Box Number is Not Acceptatle)
SUITE 840
MIAMI BEACH FL 33139
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable, {NOTE: Registered Agent sighature requirgd 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 f MANAGERS 100 ADDITIONS/CHANGES -
TITLE Marhqen. (1 Detele TILE O Change [ Audition | &
NAME TFerrazy Sherlada ool NAME g
sreerAoDRess | LALL Liheola  Bemn (Ow t STREET ADDRESS 3
CITY-ST-21P CITy-ST-2IP o
Masan et | FC 3313G g‘;
TITLE O Delete TITLE [ Cchange [ Additicn 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THTiE ~ - 2o o [pelster - o M - == - e mrempmerme e sew o= [T Change [ Addition -
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-ST-70P CITY-ST-21P
TITLE 1 Delete TITLE ) Changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE T Delete TITLe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP



