. +2003 LIMITED LIABILITY COMPANY

# UNIFORM BUSIN@)S REPORT (UBR)

JOCUMENT # 02000026214

. Entity Nama

821CS, LLC

rincipai Place of Business Mailing Address

NW LEJEUNE ROAD. SUITE 600

AM! FL 30126 MIAMI FL 33126

10 NW LEJEUNE ROAD. SUITE 600

. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.
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City & State City & State 4, FEI Number Applied For
Not Applicable
i : unt Zi Count, y iti
Zip Country P Ly 5. Cerlfficate of Status Desired [ » gese'ggq 3?:&”0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ARAZOZA & FERNANDEZ FRAGA P.A.
2100 SALZEDO STREET SUITE 300 Street Address (P.C. Box Number is Not Acceptable)
H

CORAL GABLES FL 33134

City

FL Zip Code

. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Ragisterad Agent signatyura required whan reinstating) ] DATE
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. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE QMg AWCrotr j{fe{pgz 3 CE¢° 0] bete TME ClChange [ Adoon | 8
. T - A =
ME 10 Nt R cine PR Fepng NAVE =
TREET ADDRESS —_. . STREET ADDAESS @
WE i =]
mrsrae | 33L6 CITY-ST-2P i
: [l
ILE" O Dalete TNLE [ Change [ Addition | G
AME "NAME
TREET ADDRESS STREET ADDRESS .
ITY-S5-2P CITY-§T-2IP 1 /
mE £ Delete TIFLE , [l Change [ Addition
IAME NAME
\TREET ADDRESS STREET ADCRESS . '
TY-ST- 217 CITY-51-2P
mEe [ belete TME / [TFCharge [ Addition
AME . . NAME
STAEET ADDRESS STREET ADDRESS
TY-57-21P CITY-ST-2IP
mE 3 Delete . TME [ Ghange [T Addttion
AME NAME .
JTREET ADDRESS STREET ADERESS
IFY-ST-21 CiTY-5T-2IP
e 3 Desgte TITLE ¢ [ Change [ Additian
IAME NAME
STREET ADDRESS STREET ADDRESS
TY-S§T-21P i CITY-ST-1P
1. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 319.07{3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recaiver 2 trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ e [ T i et O~ ~03 G5l apre
snennrunsfmn‘w/ps’n oR PHIM‘EDWO_FW'IEIG MANAGING um/méﬂ,-urmsn. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # ’




