.—2003 LIMITED LIABILITY COMBANY

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR s NSO Al

DOCUMENT # L02000028194 /

FOM, LLC _ |

Principal Place of Business Mailing Address q 40 [] 3 0 37 )

MIAMI FL 33148 MIAD £L 331468

o g (T
:::};a‘au:gc- - %‘ﬁg- etc. _ Numbs[rD/EHECK HERE IF MAXING CHANGE:p -
S L e £l eaeie L
7 33 CS_:} usA4 Ag—ﬁ{ Iy Cartificate of Stalus Desi B o Roguied

7. Name and Address of New Reglstered Agent .

Jun 02, 2003 8:00 am

11, 1 hereby certity that the information supplied wilh this fling does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that tha information
ndicated on this report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing member o¢ manager of the
limited liability company ot the receiver or trystee gmpowered 10 execute this report as required by Chapter 608, Florida Stanses.

SLIMMIBE GRAAMREDD, Nise

MEMBER,

SIGNATURE:
L BONATURE

WZED HEP

,Y/SA) 3 Bulsz e
= Dutrarracns

8. Name and Address of Current Registered Agent - . [
e e e e T e W Neme T TIDTOSD LT  ee
DI MISE, FRANCISCO PABL
3683 S.W. 8TH. STREET Streel Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR
MIAM) 1 33135 Jioa pe 240 Aueme%moe .
City Zip Code
MUy FL | %52
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accent
the ohliga:lon:;?stered agenp
SIGNATURE A, MA«Z"‘" Wﬁ(;_\m_m Hise ’j / g / 0_?
gmii.mwmmummwmmww NCTE: Rogstated AQen! Signanay saquined when rpnsiating) M7 -
( FILE NOWII FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
8= MANAGING MEMBERS ! MANAGERS 10. ADDITIONS ) CHANGES —
T MGRM . O peete ! me [JCrange ] Addition §
AME Dl MISE, FRANCISCO PABL HAME £
STREETAMRESS | 3663 S, W.8 TH STREET STREEY ADORESS 3
CiTy.57-218 MM;B- 13195 CITY -S1-2P o
TmE O Delets ThE CJchange ] Adeition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-ZiP CITY.57. 28
T ] poiate TME Ol cranga £ Addition
eV . . L ,H,’.‘_*ME_- S e ) ——
STEETADDRESS | T T T T N o mmaoRess
CIvy-$1-1P GITY-$T-2P
TILE O Delete me O cnange [ Asation
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-79 TITY-§T-21P
e T Dewte me Ochange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2P CTY-S1- P
me (0 oelee TIE Clctange  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
Ciry.ST-aP CITY. §1- 217

mm-?'nnm-rsomgw
RS



