L .

Amended

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000025327 2003APR 17 PH 3: 59
1. Entity Nare a1y, AMENDMENT,
CLUE ZNO, LLC O T oo PORATIONS
+ ALLAHASSEE, FLORIDA

Principal Place of Buslness Mailing Address ’ -
1439 WASHINETON AVENUE . 1439 WASHINGTON AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T e SR O 0 AT

Sulle, Apt. ¥, étc. Juite. ApL ¥, €lc. O CHECK HERE IF MAKING CHANGES

Gily & S1ate Ciy & Siale 4. FEI Number ' | |Appiiea For

: 16-1635279 [ [notappicanie
Zip Gountry Zip Country 5. Cenificals of staws Desiey [ &59 ggﬁﬁﬂﬁonal
.6, Name and Addresa of Current Registered Agent ™~ j T 7. 'Name and Addresa of New Registered Agent’

Name
TERMINELLO, LOUIS J ESQ

TERMINELLO & TERMINELLO, P.A. Street Address {P.0. Box NUMDSr is Not Acceptable)
2700 SW 37TH AVENUE

MIAMI, FL 33133

City | FL l Zip Code

8. The above named enlity submits this statement for the purpose of changling 118 registared office or registerad agent, or both, in the Siate of Fiorida. 1am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE

Sinatlun. iypad O prindd namd of i eed 2anl s LM § ap licak. (NOTE: Rdymaiar Apr;lsi;n-u:- ey éd wWOAn minsiaLng) - DATE
i AL e o LR B
T g
e - . [ ¢
e el = IR L NP e
9. MANAGING MEMBERS/ MANAGERS 10, N ADDITIONS/CHANGES
HIE MGRM C Delete e [ Ctange [ Addition
NAME MAYS, DAVID NAME
STRETADORESS | 1439 WASHINGTON AVENUE STREET ADDRESS
Cav.s1-2p MIAMI BEACH, FL 33139 cv-s1-2¢
e MGRM XK uwe ME . ClGlarge [ Addition
NAME THOMAS, PETER NAME
SIREET ADDRESS | 1439 WASHINGTON AVENUE SIREET ADDAESS
ory-s1-nP | MUAMI BEACH, FL 33139 . oy -81-1F
e MGRM O beee TN O change [ Addition
NAME SCOTT, RAYMOND EDWARD NAWE . — — N
N » ot G | sy | A
STREED ADORESS | 1439 WASHINGTON AVENUE _ : STREET ADDRESS "4‘ LID Ll 1 L inidis 'El
¢iv-s1-20 | MIAMI BEACH, FL 33139 o hemsw 4 A TSRO0 025 KRR
e ] Detete TILE O ttange [ Adiition
HAME NAWE
SIREET ADDRESS STHEED ADDRESS
cry.g.up | CiY-S5-2P
LT ! O deee e [ Crame [ Additon
NamE NAME
STREET ADORESS STREED ADDRESS
ery.s1-2p CITY-ST-2F )
TITE ' : [ peete TE [ Crange [ Additon
NAME NAME
SREES ADDRESS | STREEI ADDRESS
cny-s1-2p . it -51-2P - -

11, I hereby cenify that the Infarmation supplied with this filing does not gualify lor the exemption stated In Section 119.07(3X)), Frvida Statutes. | further certily that the information
Indicated on this report i3 true Bnd accurate and thal my signalura shall have the same legal etlect as if made under oath; Ihat | am a Mmanaging Mamber or manager of the

CRzF083 (10/02)

t‘_l:i

&

™o

1.

limited Hability m@mﬂ;ﬁﬂuﬂeﬁ empowered io execute this report as required by Chapter 608, Florida Statutes.
*
SIGNATURE: NIP ' "lo/g /D_B

SIGNATLRE ANG TYPED OR PRINTED NAKE OF SIGNNG tutuc.lm MENBER, MAKAGER, R AUTHORZED REPRESENT ATIVE Cas iera l‘hﬂf .
o

o

Fs J.



