FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 02000023694

1. Entity Name

Tom, uc

172!
01-29-2003 90058 034 ****50.00

Prinipal Place of Business

ONE SE. THIRD AVE STE. 1940
MIA FL 313

Mailing Address

ONE SE THIRD AVE STE. 1940
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Il

|

II

IR

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

i

[J CHECK HERE IF MAKING CHANGES

I

Al

City & State City & State 4 lz Number Applied For
- 38 7 0350 Not Applicable
2p Country Zp Countey 5. Certificate of Stalus Desired [ g’e ggqm""’“'
6. Nama and Address of Current Reglstered Agent ee o . 7. Name and Addrasl nf New Heslstered Agem
) . | Nemee T~ == - -
FILINGS, INC. - — - .
a732 NORTHWEST 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
City Zip Code

FL

8. The above named enity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State f r

noridaA 1 am farniliar with, and accept’

the obligations of registered agent, -
E. /’
SIGNATURE i : "‘j
. , typed or printed rert 6 reg dtaced agant and tile if applicabls, {MOTE: Ragistered Agani kigrabre requitsd whet réinstatng} DATE
~ FILE NOW!ll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delete - mE [ Change [ Addition
NAME BERAHA, NIKOLA NAME
streer aD0Ress | ONE S.E. THIRD AVE STE. 1940 STREET ADDAESS
CITY-ST-ZIP MIAMI FL 33131 - GiTY-§1- 2P
e [ Dekets TOLE CFchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
| cmv-s1-2P CIY-$1-2P
WTLE, A et Flpoete~--. § mme. .. Lid mmemie e = s~ [ Change [ Additlon
NAME NAME
STAEET ADDRESS SIREET ADDRESS
Lirr-51-2P CITY-ST-71P
Tm.g [T Celete TILE DOl change [ Addition
NAME L NAME
STREET ADDAESS STREET ADDAESS
Comy-S1-21P CImy-S1-7P
TiiLE O Delete TITLE [change [ Addition
NAME RAME
$TREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2P
TILE 3 cetete TLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal efect as il made under oath; that | am & managing membsr or manager of the
limited liability company of the receiver or xecute this report as reguired by Chapter 608, Florida Statutes.

RF&%‘Z;‘:E%BW

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ot /z: /63 _(459)12¢.6505

anmmt

SIGNATURE:
SIGNATU

Feb 24, 2003 8:00 am
Secretary of State

CR2E083 (10/02)



