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

FILED

0013851

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

, LLC

DOCUMENT # | 02000021388
INTEGRATED ASSET PROTECTION & BUSINESS SOLUTIONS

ecretary of State

04-28-2003 90071 007 ***%£50.00

Principal Place of Business

1001 BRICKELL BAY DRIVE. STE. 2600

Mailing Address
1001 BRICKELL BAY DRIVE. STE. 2600

MIAMI FL 3313 MIAMI FL 3331
26SS (-'C, ICM&R A it acin,
Suite, Apt. #, etc. Sune Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
23272 .
Clty & State [ g "R City & State 4. FEI Number * | Applied For
l C ot Not Applicable

le ’33 ‘ 3 y Country Zie Country 5. Certificate of Status Desired O gg'ggq‘?i:‘:;“”"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACINI, OSCAR GRISALES :
; -~ Zg‘s. g Street Address {(F.O. Box Number is Not Acceptable)

(e 22

l-a; TJevne Ko

~ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE - _ _ - - - —
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
. = .. | Make Check Payable to Elorida DepartmentofState | _. . _ ... .. .
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES _
TITLE MGRM [ Delete TITLE M cem Erthange [ Addition 3
A RACINI, OSCAR GRISALES T Racin , OSCar G n S« g
STRECTADDRESS | 1001 BRICKELL BAY DRIVE, STE. 2600 STREET ADDRESS 2(95' < Zc 2z 2
on-s2e | MIAMI FL 33131 -S| Coval @ables, s 3 313y o
TinE MGRM [ Delete TMLE M6 gM EMthange [ Addition g
NAME RODRIGUEZ, JACQUELINE F HAME 'R o 4 n' que Ua“"’i e, L Lo Y~
STREET ADORESS | 1001 BRICKELL BAY DRIVE, STE. 2600 STREET ADDRESS ZGTS" l-&- T o4 =22
CiTy-St-21P MIAMI FL 23131 CITY-ST-2IP 1%
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-57-2P CITY-ST-2IP o
e [ Delete TLE - ClCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e — e emeo e oo [l fBE | _ [Jchange [ Additicn
NAME ’ NAME Biaiia T - e
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-ST-ZIP
TITLE [ Delete TILE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR MAME oF mejue MANAGING MEMBER, MANAGER, OR AUTHORIZED REP&sENﬁﬁVE Daylime Phone 4 = 1

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart asrequired by Chapter 808, Florida Statules

HABILE @mum % / /Di fr,sr%o’b“

,\—!F\




