MENDED

FILED
2003SEP 18 AH 8: 39
Or CORPORATIONS

1o

2003 LIMITED LIABILITY COMPANY ! v ORIDA
UNIFOR#M BUSINESS REPORT (UBR) AHASSEE, FL
DOCUMENT #L02000021316
1. Ené%Name
BINEAUTURA, LLC
Principal Pace of Business . Mailing Adaress
21150 POINT PLACE, APT, 1203 21150 POINT PLACE, APT. 1203
AVENTURA, FL 33180 AVENTURA, FL. 33180
R | IR ARH AR RN AR
Sulta, Apt #, etc. Sulle. ApL . elc. WY CHECR HERE IF MAXING GHANGES
City & State City & State 4. FE) Number Applied For
550792837 Not Anplicabie
) _?pf_—_ T CQunlry_ T -‘jp“’; :7 _ L_c?‘jnw_——: :— 5, OE'nmca?éEﬂ Status Oesred . [1 _ g‘g gg‘ﬁ:‘:jmoial-—y
&._Natie and Address of Current Registered Agent 7 Name and Address of New Registersd Agonl
KORN, GARY A ESG MIC,HEL— AHu AT &

20801 BISCAYNE BLVD., STE. 601 Stre<) Address (f 0. Box Numogl Is Not Acgepta
AVENTURA, FL 33180

|_APT: 305
N E T U g FL 5%,

L, (R0

8. The above named entity submits this statgtgffnt for the purpose of changing ils registered oﬁme‘cr'r‘e'g\slerea agent, or boif, in the State of Florida. | am lamiliar with, and ; accepl

o9-/y- 03

SIGNATURE
CATE

i :
[ MANAGING MEMBERSIMANAGEHS 10. ADOITHONS/CHANGES
me MGR 3 Delee ME O Crage [ Amiion | &
[ AOUATE, MICHEL e 2
SIREETADDAESS | 21150 POINT PLACE, APT 1203 SIREE ADDRESS 2
cny-s1-71p AVENTURA, FL 33180 LIV -ST-2P i
me O Deicte mE - O Change [ Addition g
HAME [ 3
SIREE) ADDIESS STREET ADCRESS 5t
chx-s1-hp €V -57-0P P e e
e O tvee e LA o) |
e s b/ Ua--1105] -—UDB ¥ 30,
STREETADDRESS SYREET ADRESS i
cov.s1.20 CITY-§1.2P
e O Delee e O Cterge [ Aadition
Wt T HALE - D
SIREET AbDRESS SIREET ADDRESS
£v-5T-2F w5128
Tme O peee e O trange [ Adition
NAME HAME
SIREN ADDRESS SINEI ADDRESS
Ty-51-2P Giv-81-aP
MHE O beiee e O Change [ Andition
HAME NANE
SIREEN ALDRESS STREET ALDRESS
CY-5T-219 CiNy -53-2P

11. | herehy certify that the Information supzlied with thig filing does not qualify for the exermpion stated in Section 119.07{3 1), Florida Siawtes. | funher certity that the information
indicated on this report |3 true and accurate ang thal my signature shall have the same legal effect as if made under oeth; that | am a managing member or manager of the
limited llabllfty company or the receiver o tgfsfee empowerad 1o execule this report as required by Chapler 608, Florlda Statutes.

SIGNATURE - :

\{




