_ FILED
2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-11-2003 90013 033 ****55.00

DOCUMENT # L 02000021669

1. Entity Name

SILVER WINGS DEVELOPMENT LLC

Principal Place of Business Mailing Address

7550 SOUTHWEST 51TH AVE. STE 203 7550 SOUTHWEST 57TH AVE. STE 203
SOUTH MiAMI FL 33143 SOUTH MIAMI FL 33143

crsmre s (IR

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

City & State City & State

CORAL GABLES . Fl | CORAL GARLES FI | """ BV-002TH73  Tawmpens

Zip : Count Zip Count - . 9,00 Additi
|—5-3~ I 5 6~ ;:(liysﬁm ) 33 é 5 6: . _—DUVS-‘ A 7 5. Cerlificate of Status Desired IE/ ?ee Hequﬁ?gémnal

6. Name and Address of Current Registerad Agent ;.- rNair;w and Address of New Registefed Agent-————— — —~=
Name
MCCORMICK, ARTHUR F ESQ. Jose Raraer MonTALVO
7550 SOUTHWEST 57TH AVE. STE 203 Street Address (P.O. Box Number is Not Acceptable)

SOUTH MIAMI FL 33143 [30 .7/ MHR 51_

: ™ _CORAL CABLES FL |*3%¥/56

8. The above named£nify submiks this siplement for the pyfpose of changing its regigtered office or registered agent, or both, in the State of Florida. | am familiar‘;vith. and accept
the obligations \lered galent. ﬂ% /"&d ~ ‘? ﬁ M
saee PRESOENT _Jose KArae Movrawe _4/6/23

Si?atura‘ [ypﬁ orE nted name of registerad agent and title if applicab\e.’ (NOTE: Registarad Agent signature requirad when reinstating) DATE
v FILE NOW!! FEE IS $50.00
Make Chetk Payable to Florida Department of State
Due 8y May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES PR
TILE E_I,Delele ILE ] M MM [ Change Addition
NAME e NAME JOSE RAFAEL H,?’UTALV‘?
STREET ADIDRESS STREET ADDRESS 2011 MAR ST-
CITY-$1-2ZF CITY-ST-2IP CORAL GABLES FI 33 [5-6
THLE O Dekets TILE MG I vo O Change  [BA Addition
NAME : NAME CORINA K. MOUTAL
STREET ADDRESS STREET ADDRESS 307( MAR St
CITY-§7-21P CTY-57-2P COoRAL CABLES Fl 33/ 5_6
TITLE — pegte =T~z o> - o = . [ Chenge_ [1 Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ' CITY-ST-2IP
TILE O Delete TME : [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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 accyrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

lirmited liability company or tha r to execute this report as reguired by Chapter 608, Florida Statutes. @5‘{{5’0?{ /(
SIGNATURE: (VAL AR PEila oD Jose Rarner Moo 4fth3

SIGNATURE AND BFBED OR PRINTED JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date 7 Bayime Prona +

0018128

CR2E083 (16/02)



