2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # 1 02000025435

1. Entity Name

2129, LLC

Principal Ptace of Business
+One Southeast Third Avenue

! Suite 1440
_Miami, FL 33131

Suite 1440

Maiting Address
One Southeast Third Avenue

Miami, FL 33131

2. Principal Place of Business

3. Mailing Addres:

Suite, Apt. #, elc.

Suite, Apt. #, et )

— I

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90583 033 ****50.00

JMARREAED

X{ GHECK HERE IF MAKING CHANGES

\/

City & State City & State 4. FE| umber Applied For
Sa- Z X OOQ:“'I Not Applicable
i Count Zj i s
P oy P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
Name

ENRIOUEZ STEPHEN C
“One “Southeast Third Avenue

Suite 1440
Miami, FL 33131

Sireet Address (P.O. Box Number is Not Acceptable)

T

'City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Ragistered Agsnt signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00.
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TMLE MGR O Daleta TMLE [ change  [F Addtion | &
NAME ENRIQUEZ, STEPHEN C NAME g
STREET ADDRESS . One Southeast Third Avenue, Suite 1440 STREET ADDRESS 2
CITY-ST-2P Miami, FL 33131 CITY-ST-2IP a
[+
TLE [ Delate TITLE [J Chenge [ Addition 5
NAAE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST- 2P
TLE - 1 Delee TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CIFY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2F
TILE N EYPIR I [ Delste TITLE O Change [ Additicn
e | St NAME
sTReeT apoazasT [ R I itk STREET ADDRESS
LI L I
CiTY-57-2iP B " ¥ omvestze
e TRE T e ‘5.:‘ e Bes B - 4 i s afa]epplpte + 2w v [ ATITLE wwees Frve ot voee Tl Change [ Addition
NAME SRR R NAME
STREET ADDRESS | Tv-fe8'st by &af g 77 STREET ADDRESS weia
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information s
indicated on this report is trug and ac
lirnited liability company or the recejyaicg

SIGNATURE:

J -‘. with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
ﬁ and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IATURE REQUIFED

SIGNATURE AND TYPED OR'@RINPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



