=
T FILED

R Feb 10, 2003 8:00 am
Go03MATTED LIABILITY COMPANY 11 Searctary of State

DOCUMENT # L02000028846 EAs 01-13-2003 90570 040 ****55.00

1. Entity Nama

LEJEUNE DOUGLAS COMMERCE CENTER Il, LLC

) Principal Place of Businass . Mailing Addrass . '
4700 NW 132MD STREET 4700 NW 132D STREET 55005330
OPA LOCKA FL 3054 QOPA LOCKA FL 39054
Suite, Apt. #, elc. Suite, Apt. #, etc. . ] GHECK HERE IF MAKING CHANGES
City & State City & State | #. FEl Number Applied For
- 28w /02 P2/ S Not Applicabis
Zip Country 2P Country 5. Certificate of Status Desired m, E‘igg‘mm‘l
6. Name and Address of Current Registered Agent 7. Hams and Addreas of New Registered Agont
U oo wmeim e | MName_ e
-{--  "WHITEBOOK, DANIEL-S — - ; T T TS e s 2 2 b
4700 NW 132ND STREET Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida, |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE M _ _ :
Signature. fyped or prinked name of registerad agent and tile if appicabie. (NOTE: Rogistaned Agari /0Nt fquinkd whn rénatilng} DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

§

9. MANAGING MEMBERS /MANAGERS 10, 5 ADDITIONS /CHANGES

TME MBNAGING ? Em BFL.  Uoe TILE (3 Change [ Adcition | &

NAME Keobr, A8 v NAME =

STEETAODRESS | | ¥ P00 NMad /32 sr . STREET ADDRESS g |

avsiwe | Muspmi, Fi 3305y OTY-ST-2P g |

TMLE [ Datetz TINLE [ Change [ Addition %

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . ary-5T-2P 7

TLE O Deleta TE [ change ] Addition
e - - PSR EUNESEY 1TY SO S ST I

STREET ADDRESS STREET ADDAESS

CArY-ST-2P CIy-S1- 2P

TIRE 7 Detete- TILE [ Change [ Aadition

NAME MAME

STREET ADDAESS ° STREET ADDRESS

£Iry-ST-1° CITY-ST-7F

TLE : O oelste mE [Jctange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TmE ] petete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-P - ] CAY-ST-2P

1%. | hereby cerlify thai the information supplied with this filing does not quality for the ge#mption slaled in Section 1 19.07(33.(.0‘ Florida Statutes. | further cenify that the Information

Indicated on this report is true and acctrate and that iy signature shall have the-fame legal effect as if made under oath;. that | am a managing member or manager of Ing
limited liability company or the receiver of trustee empoweredTTE hxacute this+Bport as required by Chapter 608, Florida Slatutes.
SIGNATURE: 2D bz RO LB 2y 7
SIGMATURE R, OR AUTHORIZED AEPRESENTATIVE Cawe ] Daytina Prone ¥




