2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 1 02:11-2003 9000 029 “+=+50.00

DOCUMENT # 1L.02000025916
1. Entity Name
RANDOM TARGETS, LLC
Principal Place of Business Mailing Address
307 SW 11TH STREET 031 SW 11TH STREET
MIAMI FL 33125 MIAMI FL 33135
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
) - 4 2. \ 5 "l \ \ Not Applicabie
Zp Country Zp Country 5. Cerlficate of Status Desied [ ?f;gﬁ’q.‘;‘iﬂ;‘;“““"
T T8 Namé Bnd | p\dura ol Ch“ﬂ' Registered A.gm&..’:-_.‘c_.._,_,_h P . 7 Name nnd Addrau of New Reglste _gesL"
= Name T B i s o
ECHARRI, ROBERTO
2187 SW 25TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMS FL 33133 - ’
, City FL l Zip Code
8, The above named entity subnits this staterant tor the purpose of changlng its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of regj t. b
SIGNATURE
Signeturs, fyped or printed name of registered agort and tike # appicable. (NOTE: Registerad Agent signature requirgd when reirstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabls to Florida Department of State

Due By May 1, 2003

o, MANAGING MEMBERS/MANAGERS 0. - ADDITIONS/ CHANGES

e ' ' O Delet T Presi ,La,i(" ' O crarge  ERAdditon
AN - N Roke o EMavyi

STHEET ADCRESS STREETADORESS | 41 { @) 50'3 stedt

o126 ST |G g B3>

e o O Delete e [JChange [ Avdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

OOTY-ST-21P CY-ST-2F

FLE ) mie e mimzme o [lDelee. N THLE B [P __Ocrange £ Addition
NAME MAME o i ’ .
STREET ADDRESS - . STREET ADDRESS

CITY-ST-2P . CITY-ST-B7

e ' O3 Delere T - _ O change 0] Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

£ry-St-zp ) CTY-ST- 2P :

[ O oetere TITLE O Crange [ Addition
NAME ) NAME

STREST ADDRESS | STREET ADORESS

CHY-ST-2P , CITy-ST-2P

TINLE : O Deteta e O change 7 Acdition
NAME ) NAME

STREET ADCRESS STREET ADDRESS

CITY-ST7-3P CY-51-0P

11. 1 hargby certify that ihe infermalion supplied with this filing does nat qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and \hat my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
limited liability company or the recaiver g tegempowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 72 REQUIRED | z/#/,qgm 19429333

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona ¥

Secretary of State

CR2E083 {10/02)




