E—————————EE——— R

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS nspbnﬂuan)

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT # |_02000026533 03-04-2003 90158 047 ****50,00
; 1. Em-tyName Tt
. Voo . 1 HD e I
. SI( PHINCET ON LLC Ll -
) 1 . che ee : R AAN | ’
' Principal Place of Business . Malling Address’ R : v } [ SN e T - T
H mswnmavnwz . - e e - MSWTTHIAVEM_IE Tt LB D s -
| SUITE 302 Lt . - - -"SUME 302 ="~
MIAMI FL 33156 MIAMI FL 33156 ' -
Suite, Apt. #, etc. Suite. Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEt Number JApplied For
R ﬂa’ 4‘11 qq ? :) iNosAplecable
@ Country Zin Country 5. Certificate of Stalus Desied [ ,§5 <00 Addiional
P S . T - a1 — - FB@ Required
6.~ Nama nnd Addruu 01 Currerll Flog}slared Agem . 7 Namo and Addma of Huw Reglulorod Agem
e T i .
KERN, JAMES W. e SN S . _
0980 SW 77TH AVENLUE Street Address {P.Q. Box Number is Not Acceptabla)
SUIE 302 )
MIAM! Rt 33158
City FL Zip Cods
8. The above named entity submits this statemant for the purpose of changing its registered office or registerac agenl, or both, inthe State of Florida. | em famiiiar with, and accept
ha obligations of regisiered agent.
SIGNATURE . :
.. . Signaiure. typed of prifted nama of regisiersd ngent and tibte if applicatia. | o (NOTE: Registerad Agent xignaturs requined when reinstating) CaTE
LR o ..~ - FILE NOW!I! FEE IS $50.00. .
o T e e e -Make Check Payable to Fiorida Depan_ment of State
o Due By May 1,2003. *
9. et V- MANAGING MEMBERS / MANAGERS 10.. ADDITIONS/ CHANGES .
me I MGR O peiete TME Clchangs  J Avdiion | &
NAKE KERN, JAMES W NANE s
smee 0% | 090 SW 77TH AVENUE, SUITE 302 STRECTADDRESS 2
CHy-s1-2P MIAMLFL 33158 oIry-51- 29 8 ‘
me 0 Detee e Ocure  Casiion | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-S1-aP CITy-s1- 2P
TLE [ Deleta TTE [ changs [ Additlon
NAME - - Ry Lo HAMES T et - Tom— - me - -
~T | T STREET ADURESS — - - o~ SIMEET ADURESS ] — - - - - —_ == -
Cry-§1-21P OITY- S7-2P
TITLE O Dedete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIE 1 petete TINLE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREEY ADDRESS
oTY-ST-20 CITY-51-2P
TITLE [ Delets TME [J Change [T Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS |
CIFY-ST-2IP CITY-ST-2P

11. 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated o this report is true and accurale and thal my signaiture shall have the same legal effect as il made under oath; that
limited liabiity company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes

I am a managing member or manager of the

228 35 370

SIGNATU IRE:

3 ///:./ a3

Daytre Phona #




