“LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # / ﬁ/&ﬁﬁ{;?%ﬁf? o Secretary of State
1. Koty Name (icC [fE 03-27-2003 90013 015 ***150.00
CASH Meney MorTage,

JUU4bIIY

3. Malling Address

IT100 NE 198 Ave .

2. Principal Place of Busi

{1100 NE

Fa%b Auem

uite, Apt. #, etc. Suite, Apt. #, etc O NOT WRITE IN THIS SPAGE
:13 : 3‘1( - ClL
City & State City & State * 4. FEI Number . Applied For
Miani« beach , FL N .Mt EWJ"-,_E_% il "3@5"“54' Not Applicable
Zip Country Zip Counli y O $500 Additional

- |-5..Certificaie of Status Dasired. -

331b 2 [Miak-DADE | 3B 1b2 i DD

" Fee Required

_ 7. Name and Address oi Current Registered Agent

Name?d—p'lel (‘br()ora"t S peles , ITNC .
Street A'djiefSD((P)O ngjrni%{% Aw%ﬁ
N. M Bch. |, BPL 331672

Zip Code

City

. Al
[ -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both’ in the Staie of Florida. +am familiar with, and accep!
Sy L T .

the obligations of registereql agen o A ) . | . coN e T e S
S Vice Pesibort’ | Maeic Thekdm! Vice Gestdnd, | 63/a5/03
f . o et e

B : ; AR

SIGNATURE

Signature, lyrgd or printed naje §1 foisitred agent and N icab!
i

9. MANAGING MEMBERS/MANAGEHS
THILE M N Mcmbey

NAME Lo:'—c:,?l'zoj Howeme D 4 (06
smeeroness | (1100 ME 191A Ave, {
CITY-S1-2P N.MAM Beh. PO RBIL2
TMLE MANAA LS pMenwber
NAME AR iC lcso

SmETADRESS | 1111 PO ME  [ata Auye. - Db
CITY-ST-2P M. MO r_l,.c—)\.’ AL 3312

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME _
STREET ADDRESS ' .-
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-81-ZIP

TILE

NAME

STREET ADCRESS
CITY-57-2IP

Jtom Iy Fol il . )
b s o e 1
i PIRAN A Y L S Y TR 5 Tk &TF
11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is {rue and accurate and that my signature shali have the same legal sffect as if made under oath; that | am a managing member or manager of the
limitecklialility company of the feceiver or tp¥ee empowered to execute.this renor as reguired by Chapter 608, Florida Statutes.

—_————

| Madagns mem bie oéb:/oz (30%) 9¥0 412

SIGNATURE AND TYPED OR PRINTED NAL‘} OF SIGNING MANAGING NEMBER, TANACER, CF ALMTHORZED AZPALIZNTATIVE I G Doyt Frona 7




