11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indigated on this report is true and accurate and thal my signature shail have the same legal effect as if made undsr cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sinaTuRE: | SVAHRIBE REQUIRED Jol-03  205-445-3730

o =
UNIFORM BUSINESS REPORT (UBR]) Feb 14, 2003 8:00 am
DOCUMENT # L02000021779 Secretary of State
1. Entity Name , 02-14-2003 90063 030 ****50.00
3109 PONCE, LLC.
Principal Place of Business Mailing Address
5805 SAN VICENTE STREET ‘ 5805 SAN VICENTE STREET
CORAL GABLES FL 33146 GORAL GABLES FL 33146
3109 Ponce de Leon Blvd
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
Coral Gables, FL :
City & State City & State 4, FE| Number Applied For
d1-2070677 Not Applicable
Zip Country Zip Country » . $5.00 additional
3313 4 USA 5. Certificate of Status Desired (] Fee Required
6. Name and Address of. Current Registered Agent . .. __ _ 7. Nameand Address of New Registerad Agent  _____ _ __ |
Narme \_\
SHERMAN, THOMAS G ESQ, PA Jacaverve HuytToe
Street Address {P.0. Box Number is Not Acceptable)
218 ALMERIA AVENLE 5505 3 A \ylceute ST.
CORAL GABLES FL 33134
City Zin Code
CoraL Gagres FL | @374
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register
SIGNATURE _ / ~-3-03
Signatury.' ty) tinted name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
[y
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES -
TTLE MGRM ] Delete TLE {Jchange [ Addition g
NAME HUTTOE, JACQUELINE NAME 2
STREET ADDRESS | 5805 SAN VICENTE STREET STREET ADDRESS @
CITY-ST-7P -gT- =1
CQRAL GABLES Fi. 33146 oir-st-2¢ i
TITLE [ petete TITLE [ Change  [] Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE T T T Oloeiee - Qme — P 00 T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-21P
TITLE [ Delete THLE . 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE . [ Detets TITLE [ Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE AND T\"FéD 0 INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




