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

05-02-2003 90756 010 ****50.00

2003 LIMITED LIABILITY COMPANY

il

UNIFORM BUSINESS REPORT (UBR) 30088991

DOCUMENT # L02000027841 ey
1. Eniity Name
SMANKT SERENADES, LLC
Pringipal Flace of Busingss Malting Acdmss
3001 THIRD AVENUE 3001 THIRD AVENUE
MIANL, FL 33129 MIAML, FL 33129
. T AL B IO

Suite, ApL #, #lc. Sufta, ApL #, eic, [] CHECK HERE IF MAKING CHANGES

‘City & State”™ R =77 Ciy & State B - 4 FEiNumber -~ . 1 Y Appliec For -

Not Appllcabie
2p [ Counwry 2ip Gountry $5.00 additionsl
) i i 5. Certificate of Status Degired ] Foa floquired
&, Name and Address &f Current Regl d Agent 7. Name and Address of New Registered Agent
Name '
JACQUELINE DEL CRISTQ MINGES, ESQ.
3001 THIRD AVENUE Strest Address {F.O. Box Number is MOt AcGeptable)
MIAMI, FL 33129
City EL I Zip Gode

8. The above namad antity submils this statemant for the purpose of changing its reglsianed office o registeread agent, of both, In the Stale of Fiorica. | am famiiar with, and accept

the obligations of ragisiered agent.

SIGNATURE - -~
Signmium, typsad Of Prin i) REMS OF MR S8 01 S Lk T4y CabAs. (NOTE: Pragsiariel AGan| Siynauzil S4uireu whan e uny) TATE

B 22

o

9. MANAGING MEMBERS/ MANAGERS - ADDITIONS /CHANGES .
ME [ Detee Ro me I} Change ﬂldﬂl\mn §
NAME -] I'& e
STREET ADORESS sttt abiess (3OO0 sSw 3 VE - 9
cov-s-ze awsr | wMyamy  FL 23] 24 o
e P O Delee TME ' O Clange [ Addition %
NASE - NANE

STRBE1 ADORESS STREET ADDRESS

chv.81-21p oty -s1-ap

e O peise MLE [ Clerge [ Aduition
KAME NAME ) .

STREET ADIVESS ) SIREEI ADDRESS

env.s1-zp iy -s1-2p

me ‘ - [ pelee TmE __Dcw _[;]Adlmon I
T i T v NAME - C ' -
STREE ADDRESS SIREELADDRESS

cav.st.np PURI R

i3 [ oelee Tme [ crnge [ Addiion
A e

SIREET ADDRESS STREET ADDAESS

Lny-sT-2p _ o -sk-2p

me O peee e Ochrge [ Addrien
N WAE

STREE) ADDRESS . SIREETADDRESS

[LIR-E 1) T 119

11. 1 haraby certity thet the Information supplled with this filing doea not qualily fof the exemption stated In Section 119.07(3)1), Florida Siaiuiea. | furthar certify thal the information
incicaled o this report 1S frue and ac¢cursle Bnd that my sipnalure shall have the ssme legal eflect as if made under oath; that | am a managing member of manager of the
limiked Iablity company o the receivar or ruste# émpowered 16 exacule this repont as required by Chapter 508, Florda Statutes.

| SIGNATURE; /agéﬂ_ Z}.—/ 1/370403 (30_{2,{,7;

=

£

TURE AND YYRED OF PRINTED HANIE OF SIGNING MANAGING MEMAER, oA ATIVE Daytrme Phose 4




