.2003 LIMITED LIABILITY COMPANY FILED

.+ UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am °

DOCUMENT # L02000029355 ecretary of State
1. Enlity Name 04-14-2003 90750 027 ****55 00
FOCUS LLC
Principal Place of Business Mailing Address
212729 NW, 79TH AVE. 2127-29 NW. 79TH AVE.
MIAMI FL 33122 - MIAMI FL 33122
s s IR AR R
8995 N.W. 12th Street 8995 N.W.-12th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
MTAMT, FTORTDA MIAMI, FLORIDA 56-2312936 Not Applicable
323|'p1 72 C[?]ggy 32;1 72 C;;r};ry 5. Certificale of Status Oesired O gese-ggq lﬁ:ﬂ;jitional
iy 6. Name and Addreas of Current Registered Agent. . . _ e _ . . _ _ 7..Name and Address of New Registered Agent .
Name
RAFFERTY, WILLIAM L JR. ESQ
1101 BR|CKE|.L AVE. SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
. MIAMI FL 33131
! City FL | 2P Code

" 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 registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! 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 T petete TILE d Change [ Addition
NAME ROBBIN, BARRY NAME NIFFSS
STREET ADDRESS | 2127-29 N.W. 79TH AVE. STREETADDRESS | 8995 N.W. 12th Street
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP MIAMT  FIORIDA 23172
T O Delete TMLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE -~ R it e e e o e s [T ppjptg e Y TITLE TR R (e Feti ey eSS S T [M-Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITy-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TILE ‘ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE } [ Delete TITLE Fchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2P

11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the recei trustee empower execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Sy /e %UUF@’S‘MOBB‘N %f‘)ﬂ’/} (305) 4379937 -

SIGMATURE AND TYPED OF PRINTED NﬁE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

:

-

CR2E083 (10/02)

"



