FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # | 02000025032 Secretary of State
1. Entity Name 05-05-2003 90091 012 ****50.00
RETIRE, L.L.C.
Principal Place of Business Mailing Address
290 N.E. 10tST STREET 290 NE. 101ST STREET
MIAMI SHORES FL 33138 ) MIAMI SHORES FL 33139
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 Applied Far
O%O Liho?) 85 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Addiiional
Fee Required
-6, "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
DEL ROSARIC, DAMASO A
290 N.E. 101ST STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI SHORES FL 33138

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famifiar with, and accapt
the obligations of registered agent.

IGNATURE
S v Signatura, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiLE [ Dokt TILE hérm Clchange  [3#ddition
NAME NAME Pdmace del Ro sav1D
STHEET ADDRESS STREET ADDRESS 290 MR S
GITY-ST-21P CV-5T-2F - Ilayng =L 2337
me O Delete TTLE Mmaem O] Change  [\Addtion
NAME NAME thr\” del IQOSOLH o]
STREET ADDRESS - STREET ADCRESS | o o N € [0 } &4~
CATY-5T-21P ov-SIP a3 g
e E s A S O Delete == —f- e - e e e ] Change  {_] Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2P
TITLE O Deleta TITLE [ change [ Addition
[ o
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2P )
TITLE [ elete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is jrue 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
lirnited lability company ¢grthegeceiver or trustee empowered xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "15%1#\037“ WNNEED q lo'b’i 03 3oL 7575333

wid
SIGNATURE ANDWYPED OR PRINTEDRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date / Daytime Phone #

T

0016606

CR2E083 (10/02)



