Lt . o ' FILED
| Mar 25, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY’
UNIFORM BUSINESS REPORT (UBR) Sggzgf‘gggiif%e

Entity Name
E c.D,LLC ' /
Principal Pace of Business Malling Aadress
5780 5W 4TH STREET 5780 SW 4TH STREET
MIAMI, FL 33136 . MIAML, FL 33136
P.0. Box 164336 - ‘
Suite, Apt. #, elc. Suite, ApL #, elc. ) [0 CHECX HERE IF MAKING CHANGES
(SN Sapr - City & State [ 4 FErNumper - 3] Apalled For
! : 56-2301179 | [Not Appiicable
Zip Couniry Zip Country " $5.00 acdiional
33116 5. Cenificate of Status Desired ||  Feo Requred
—f m e 6., NAMe and Addresa of.Current Reylstered Agent ——r—r————c——{- ——- 7. Name and Address of New Registered'Agent™ = = -~ = ~[~——~
i : Mame :
MIAMI CORPORTE SYSTEMS, INC.
283 CATALONIA AVE,, 2ND FL ’ : : Strest Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 .
. City 7 FL [ Zip Code
3 | 8 The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.
b SIGNATURE : i .
Sigralund, typeu of prold nami of egHdNd agant and 1ise J appicaig, {HNOTE: Rogswrad Agoni Zignaire muured whin Qinsiing) . DATE
B "
9. MAMNAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES -
e Manager ) O delee e ' D crerge £ Asdition | 8
, NAE Esperanza C. Diaz MANE - g
o | sweravess | 5780 S.W. 4 Street STREET ADDRESS Q
env-st-np | Miami, FL 33136 ¢iv-s1-z 3
e O Delee TTE ‘ ' O Change [ Addition %
HAME NAME :
SIREET ADDRESS . STREET ADDRESS
Cv-ST-21P : TN -ST-28
me ‘ O Delere " e [J Chenge [ Addition
NAME NAME .
SIREET ALORESS oL e a —— O SURETADDAESS | o e T T T mea =T F s em ame s =
e L 25 B e CEm T “iTv-s1-2p
TTE O delete TE [J Chenge  [] Addition
HAME NAME :
SIREET ADDRESS SIREE] ADURESS
cnv-s1-2p - LITv-51-2P
\ HHE [ Deiee e O crenge [ Addition
NanE ’ NAME ’
§ SIREET ADDRESS ' STREET ADDRESS
Chy.81.21P CiTy-5T- 2P
TMLE O Delee 1 : [ Crenge [ Additan
NAME W e
STREET ADDRESS : A STREET ADDRESS
coy-s1-21P CITY-5T-2P
+ I'hereby centify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3X5, Flortaa Statutes. | further certify that the Information
. Indicated cn this report IS trug and aggurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmitad liability company or the recer stee empowerad to axecute this report as required by Chapter 08, Florda Statutes.
SIGNATURE: A Qo> ,
SICHATURE AND TYPED OR PANTED NAME OF M MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Carytirn Piane ¢ _J

pa—



