FILED
Jul 18, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT

DOCUMENT #L02000024965 Secretary of State
. ity Nal
07-18-2003 920019 *EEES0.
WEST LEMON STREET, L.L.C. 020 ###%50.00
Principal Place of Business Mailing Address
11111 BISCAYNE BLVD.. #256 11111 BISCAYNE BLVD.. #256
INORTH MIAMI FL 33181 NORTH MIAMI FL 33181
Site, Apt. #, etc. - Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
. b2-2 37 ? 32 vy Net Applicable
Zip Country . “p Country 5. Certificate of Status Desired [ fese'gga L‘:\i?:c';“o”a'
. . 6.. Name and Address of Current Registered Agent . . . 7. Name and Address of New Raglstered Agent
. Name
GRUENINGER AND PUJOL, P.A.
3191 CORAL WAY #1005 Street Address (P.O. Box Number is Not Acceptable)
MIAMI.FL 33145
. City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) . DATE
T ;
R AR S FILE NOWUE FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2603
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Filesh 1 padam o MROKR [ Delete TIE [ change  [J Aadition
NAME viewR MITRANI NAME
STREET ADDRESS | L[ {{ B(S¢c AYME @ivd ATT LFE STREET ADORESS
CITY-ST-2P MIARL LA 73R! CITY-ST-20P .
THLE M &R fp~ NG A ' [ Delete TITLE [Jchange [ Addition
NAME preol e NITRAN] NAME
smeerAooRess | [ IV Be¢seaNwE gryr A FPT 250 STREET ADORESS
uv-seie | MM ELA 23091 cIy-5T-2P
TITLE . . [ pelete TITLE R ~_ . [Ochange 7] Additien
NAME—. — | B L L i e A |7 S R T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-IP CITY-5T-2F
TITLE ' [ Delete e : [ change [T} Addition
NAME NAME :
STREET ADDRESS | [ STREET ADORESS . .
CITY-ST-7P.. .. S - CITY-ST-217
TITLE : . ) 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further Gertify that the information
indicated on this report is true and accurate 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 raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ [/ St BERLIEER iTRAM,  071[14/03 3053972455

SIGNATURE AND TYPED OR PRINTED N.l’ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (4/03)



