FILEp

T (UBR) 03
. 9 BRI « -
DOCUMENT # 02000024434 e gy, ‘
1. Entity Name - SECira . ‘08 I
MUELLE & ASSOCIATES, LLC TALL 2 ;.',‘ . r‘-}i UF Sy E |
A ol & '
Principal Place of Businesa Malling Address |
- p 1
2100 CORAL WAY. STE. 310 2100 CORAL WAY. STE. 310 <Ii80¢ese
MIAMI FL 33145 MIAMI FL 33145
RS s RO T O
Suile, Apt. ¥, etc. Suite. Apt . elc. [B/CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For-
. 54 -20 724699 Not Applicable
a0 Country zp Couatry 5 Certficate of Status Desied [ ?ese'ggmfhf;”"“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
. Name N
T T MUELLE, ALEJANDRO ESQ. - et - . = St = — -
2100 CORAL WAY, STE. 310 Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33145 |
" City . FL Zip Code l
8. The above named entity submits this statement for the purposa of changing its regislered office or registered agent, or both, in the Stata of Florida, { am (amiliar with, and accept
_rhe obligations of registered agem. ' ' -3’:] D i..J 1 1 !"_‘i i.:i E; g i: :_:3
SIGNATURE C 02/0BAN3--01042~-003 %5000
Signatura, typad or printad nams of regisierad agent and itie i applicazla. {NOTE: Regiterad Agert signalur requirsd when Ieingtating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Dug By May 1, 2003 .
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES Y _
e {J beleie ILE Mem MG O Crenge  Bddition g
NAME NAWE CLiw A Mysug -
CITY-ST-2P cmy-51-2p Ml Bt 23 1HE " u
e O Oelee me MaMbex [MoR O crame B aditon | &
NAME . NAME At MOSLE
STREET ADDRESS SHETADDRESS | 20D CotAL. pitny S DO
CITY-51-21P oY - ST-ZIP Moy, Fl. 53148
TTE O reiete TITLE [ Change [ Addiion
NAME - NAME
BT DRSS | T T T T T T T e T T e e e e e R RODRESS | - - T
CIry-S1-2P CITY-§T-2IP
TME O deets HME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
em-§T-29 BaTY-§T-2F 1
TITLE 7 Delets TINE . [IcChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS . )
CITY-ST- 2P CITY-ST-2P
Tme 3 Deiete TmE . O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St- 2P CTY-$T-21P .
11. | hereby certify that the information suppligd wi rdoes not quality for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this report is true and ac ¥ jy'signature shall have the same |egal effect as if made under oath; that | am a managing member or manager of tha
timited liability company or mZniv o b ered o execule this report es required by Chapter 608, Florida Statutes.
' / 59 —83
el f. =% 40 [ . N2 &
SIGNATURE: RAXLHTSE RERRNR e~ o) /o@[vz (05 Yo
mmnzmohyém NAME OF \ ER, OR AU REPREGEN ‘Dale Oeytirna Phone #




