~’--2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT {UBR) Jul 22,2003 8:00 am

DOCUMENT # L02000028337 Secretary of State
" FRODRIGUEZ MIAMI PROPERTEES, LLC 07-22-2003 90038 044 ****55.00
1SS A YFRRRY gy iness AR AR o1
BRONX NY 10459 BRONX NY t0459
I N AR T AU
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O3 o5/ 3’& Not Applicable
P Couniry Zp Couniry 5. Certificate of Status Desired K gese.g?q G:ﬂ:;ﬂona!
1 T ¢ _Nome and Addrasa of Carrent Reglstered Agemt === ———sno = —=—"==—"""—7 " Name and Address ol New Registered Agent
Nam
CFRA, LLC °
ONE HARBOUR PLACE, 5TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
777 S. HARBOUR ISLAND BLVD
TAMPA FL 33601-3239
City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of printed name of registered agent and titke it applicable. (NOTE: Registeret Agant signature required when reinstating) CATE
$0.00 FILE NOWI!! FEE IS $50.00
: Make Check Payable to Flerida Department of State
Due By September 24, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE 2 oeets e A S T DEAIT _ (O Crange [ Addition
NAME NAME V bl fyodé’q/—'z
STREET ADDRESS STREET ADORESS | 7233~ 38~ TIA <2y ST
CITY-5T-ZIP oITY-ST-2IP Pordx, 72 Y sesrsTy
TITLE " pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TWET T | T T T T T T Y T T M elee | TME T T T YT T T T T T T M change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CHTY-$7-2P
TITLE 71 beleto TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-20p CITY-§T-21P
TITLE [ Detete TIMLE [J Change [T Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GIFY-ST-2P
TME . [ elete TILE [CIchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-219 - l cry-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mysignature shaltPave the same legal effect as if made under gath; that | am a managing member or manager of the
timited liability company or the recpivpr ok tru mpowged to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22255 A2 X RIMEED /ey XE-95/ -3300

SIGMATURE ANC TYPED OR FRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phone #

L 1ES200

dd

CR2E083 {4/03)



