2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
AN e

DOCUMENT # 02000022296 cretary of State

1. Entity Name 09-25-2003 90039 025 ****50.00

€B5 MIAMI, LLC
Principal Place of Business Maifing Address
2BOUNDVEW-DR—STE 100~ 2 SOUNDVIEW DR.. STE. 100
GREENWICH CT 068X GREENWICH CT 06830 90158578
LIS _(WASHA\WETON
Suite, Apt. #, etc. Suite, Apl. #, etc. ’WECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H T OY-3127157) Not Applicable
2 %] '7) 4 Country . Zp Country 5. Certificate of Status Desired O ?ig?q lﬁgﬁtional
B 5. Name aﬁd Addressroi Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
PENNETTE, JODY
825 WASH|NGTON AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City F L Zip Code

8. The above named entity submits this stalemfyr the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the gbligations of rggis agent. \ (4/1 4/0 ‘5

SIGNATURE
. typed o;drim* name of rag rluru agant and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) CATE
7 . U FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
) - . ' Due By September 24, 2003
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TITLE [ change [ Addition
NAME PENNETTE, JODY HAME
stReeT ADoress | 2 SOUNDVIEW OR., STE. 100 STREET ADDRESS
CITY-ST-2IP GREENWICH CT 08830 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
LU . Ooeete.. - e |- wmme— - --==[JChange [ Addition
NAME N R
STREET ACDRESS ™ B STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP ’
me [ Detete TIME O change [ Acdition
NAME NAME \\\
STREET ADDRESS : . STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7
TIme . 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 accurats 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 e ered to execute this report as required by Chapter 608, Florida Statutes.

sonarone: X SiSMillupourzn ahal@ 203 611 4425

SIGNATUHE AND TYPED OR PMD NAME C{ IGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)




