FILED
May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
DOCUMENT # L02000029353
1. Entity Name

-AMERICAN DEVELOPMENT, LLC

Principal Place of Buginass Mailing Address
12550 EISCAYNE BLVD. 12550 BISCAYNE BLVD.
SUITE 500 SUITE 500
MIAMI, FL 32183 - MIAMI, FL 33183
L Vi )RR A A O
Y 12S 50 Biscayve Blud | |
Sulte, Apt. #, etc. Suits, ApL. 8, etc. F(CHECK HERE IF MAKING CHANGES
0

City & State ﬁ{t{%c F-L 4, FEI Number7‘-_ 0,” 8 V/ é, ﬁzfl;c:]:z;me

o . .| oty 52'5‘)\ B CG”E’A; 5. Centticate of Status Desired ﬂ Eggg‘ Additonal
6. N:.me and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDUARDO ESQ.
2665 S. BAYSHORE DRIVE ‘ Street Address {P-O. Box Number is Not Acceptable)
SUITE 200, GRAND BAY PLAZA
COCONUT GROVE, FL 33133
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing (1S registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE .

gna e, typd 01 rinigad narmd Of dyiskod agan) and it d ap kcalila. (NOTE: Royisisrad Auan| siynaina muakau whan minsling) DATE

9. MANAGING MEMBERS/ MANA| . ADDITIONS/CHANGES _
TILE MGR O Delee e (3 Change ] Addition | £
NAME CAMARA, OSCAR NaE =
STREETADDRESS | 12660 BISCAYNE BLVYD. STREED A DRESS 9
CAv-SI-2P MIAMI, FL 33181 LY -51-2p g
e MGR £ Delee me O Crarge » [ Additon %
NAME GRACIOSI, GABRIEL - NAME '

STREETADDRESS | 12650 BISCAYNE BLVD. STREET ADDMESS

cv-s1-21P MIAMI, FL 33181 LIN(-51-1p
miE " T IMGR™T T e - [ Delese e T B ' (] Change  [] Addition
NAME JUAREZ, RAFAEL NAME

STREET ADDRESS | 12660 BISCAYNE BLVYD. STREET ADDRESS

¢mv.st-np MIAML, FL 33181 CmN-st-2p

1L MGR [ Derete 1ILE . [ Change [ Adiiition
HAME GONZALEZ, TEODORO . NAME

SIREET ADDRESS | 12680 BISCAYNE BLVD. STREET ADDRAESS

£V-s1-2P MIAMI, FL 33181 cv-g1-2p

TLE [ Delete TILE [ crange [ Adaitien
NAME . NANE

_SIREET ADDAESS . . SIREET ADDRESS

CRY-S1-2p ) CIrv-sY.2p

TTLE [ Detete 111LE [O Change [ Addition
NAME MANE

STREET ADDRESS STREE) ADDRESS

cav-sh-aik TV -51-2p

11. | hareby certify that the information supplied with this filing doas not gualify for the exemption stated in Section ¥19.07(3Yi}, Fiorida Stalutes. | further ¢ertify that the information
Indicated on this repont 1S Irue and agcurate andg that my signature shail have the same legal effect as if made under oath; that | am a managing membear or manager of the
limitad liabllity company or the receiver or trustee empowered to execute this report as requireéd by Chapter 60B, Florida Statutes.

4-18-03 (305) 143944

SIGNATURE:

L SIGNATURE AND TYPED OR PAINT IAME OF SIGNNG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENT ATIYE

CQaylima Phona #




