s | FILED
-~ 2003 LIMITED LIABILITY COMPANY May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # | 02000022465 o
1. Entity Name 05-02-2003 90575 015 50.00
El, LLC
Principal Place of Business Mailing Address )
520 BRICKELL KEY DRIVE. SUITE 0-305 520 BRICKELL KEY DRIVE. SUITE 0-305
MIAMI FL MiAM! FL
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE\ Nurmber Applied For
1 LO ~\ LDBDC)\GI Not Appilicable
Zi t i -
P Country ap Country 5. Certifcate of Stalus Desiea [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &._.
TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE SUlTE 0:305 Sireet Addrass (P.O. Box Number is Not Acceptable)
¢l
MIAMI FL
City FL TZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typad or prinied name of registered agent and tila it applicable, (MOTE: Registared Agent signature raquired when rginstating) CATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
me - MGRM 3 pelste TILE [ change  [] Addition
NAME GELLER, LANCE NAvE
sTRECT ADORESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE MGRM ] Delete TITLE 1 change  [] Addition
A LE CLAINCHE, JEREMY N
staeer svoress | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADORESS
CITY-ST-2IP MIAM! FL CITY-ST-21P
TIME MGRM 7 Delete TILE [ Change [ Addition
NAME D'ONQFRIO, JOHN NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE 7 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ) oelete T [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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)(1), Florida Statutes. | further certity that the information
indicatéd on this repart is lrue and accurdty 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 ofjtiistee empowered lo execUte this report as required by Chapter 608, Florida Statutes.
- ;(

SIGNATURE:

SIGNATURE AN baypep-otfrp [ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[} NAME OF SIGNING

0012878

CR2E083 (10/02)



