FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000021522 ecretar V of State
1. Entily Name 04-30-2003 90173 044 ****50.00
1471 ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address .
2665 SOUTH BAYSHORE DRIVE. SUITE 200 2665 SOUTH BAYSHORE DRIVE. SUITE 200 JUUb J 1 Ui
MIAMI FL 33133 MIAMI FL 33133
A v TG A AN RO
Suite, Apt. #, etc. Syite, Apt. #, etc. D CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6'/" 7 “‘l 957 ;/ Mot Applicabie
2P Country Zp Country 5. Certificate of Status Desired O ?ese'ggﬁ?edc:ﬂoml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
~ - S s——— — e ™ 2 = e e T e = -Nam@-~ =x= - --v;_-f: 2ETHE mgeme STt e e = T W e el o -
DELGADO, ROLANDO
2665 SOUTH BAYSHORE DRWE SU"E 200 Street Address (P.C. Box Number is Not Acceptable)
]
GRAND BAY PLAZA '
MIAMI FL 33133
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating} DATE
FiLLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE AN ERE [ Delete TITLE ' [ Change [ Addition
NAME DELEADG LoADO NAME
STREETADDRESS | 28 & J¥. <5f )Lr/c.-re . Koo STREET ADGRESS
CN-SLWP | gty A PP RT CITY-§T-21P
TLE , . [ Delete Time O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TME 1 Detete TIMLE [ Change  [_7 Addition
NAME T T e T e e R NAMETE T e e el L e L e )
STREET ADDRESS STREET ADRESS
CITY-S7-2IP CiTY-ST-ZIP
TITLE [ oelete TIMLE [ Change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TILE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GiTY-$T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability companry ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . SIEBATIIBE =N AED ’f/‘}r 03 (0s)285-0§O0

SIGNATURE anD TYPED OR PRINTED NAME OF SIGNING MANAGING Ii?!gﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0014881

CR2E083 (10/02)



