FILED

O o Apr 21, 2003 8:00 am

H2003 LIMITED LIABILITY COMPANY ecretary of State

1. Entity Name
M 820, LLC
| JUUL D0 |
Principal Placa of Business Majling Address |
17700 GOLLINS AVENUE 17700 COLLINS AVENUE |
SUNNT ISLES BEACH FL 32160 SUNNY ISLES BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Numbar Applied For
: Not Applicable
Zp Country Zp Country 5. Centficale of Status Desired D $5.00 additional
- et T e 2 D I T P - Fee Requirad
- s Namo and Addtou of Currant Registered Agent ___T. Name and Address of New nglstered Agent
Nameg ~— T T TR St e s e e L
TARR, ANDREW D
THE 1250 EAST BUILD‘NG'STE 710 Street Address (P.O. Box Number is Not Acceplable)
1250 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE BEACH FL 33009
City FL TZ:p Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State ol Fletida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE i
Signatwe, typad of prinked name of registenad sgant and Eile it applicable. (NOTE: Rogisterad Agent signaturs requirad when mainstatng) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGR ' ] Detete HLE O change [ Addition g
MAME S & G OF MIAMI BEACH, INC. NAME 2
STREETADDRESS | 17700 GOLLINS AVENUE STRELT ADDRESS 3
onvsze | SUNNY ISLES BEACH . 33160 i S i
IMLE O peteta TIMLE O Change [ Addition g
NAME RAMVE
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P o | cov-sr-ze
~imE — s N COloews e O Ctange [ Addition
NAME WavE T T T o 7 i
STREET ADDRESS STREET ADDAESS
Ciry-Sy-ip . CIFY-ST- 20 .
Tme O peiste me [l Change [ Acdition
NAME NAME N
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST. 0P
WILE O petet TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-§T-1P
TE O petete TnE O change [ Addition
NAME ] NAME
STREEY ADORESS STREET ADDRESS
Cy-§1-2P . CITY-5T- 7P
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(l), Florida Statules. | turther certily that the information
indicated on this repon is trua and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
Limited liabitity cormpany or the recalver or rustee empowered 10 exeguia this report as required by Chapter 608, Florida Statuytes.
SIGNATURE: 3os—232 2389
BIGNATURE Daytime Phone # J




