2003-LIMITED LIABILITY COMFANY 503248502159

JNIFORM BUSINESS nEponT-fﬁBn) 9/211003-50121-025-$50.00-550.00
TOCUMENT #| 02000026207 /| SBR 7 FILED
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City & State :‘& Siate 6602 c h G(,IY d{l{l& PL FEI Number q 0- 008 I 7q0 :;ppied :i::;ble
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1946 TYLER STREET

HOLLYWOOD FL 33020

Y City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its ragistered office o reglstered agent, of both, in the State of Florida. 1 am lamiliar with, and accept
the obligations ot reglstered agent.

SIGNATURE — . : _
Signature, typad or pritad name of regitteted agent &n3 tiie f apphcabie. (NOTE: Agent 3ig raquirad when DATE

' FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

8 X MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
we / \ e é/ﬁfﬂ/” / [ belete TTLE [ Charge [ addition
Nae EES /Dé%?" M :
STREET ADDRESS M ele @ STREET ADDRESS
CITY-S1- 2P 4,/74,” MmAa-odeée 23 CTY -§7-2P
TITLE C Delete me O3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITV-§1-2P -~

| mg— - . - - [ Dt ~ A TIME T T T : T Dthange O Addaion
NAME . e o e . e i e
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TME 1 Delets TmE D chage [ Addition
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11. | heraby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company of the receiver or trustee empowsrad to axecute this report as required by Chapter 608, Florida Siatutes.
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