FILED

Jun 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM:BUSINESS REPORT'(uBR) _ «  Secretary of State

05-05-2003 90689 038 ****55.00
DOCUMENT # 02000029788
1. Entity Name
BROWARD UNO, LLC
Principal Place of Businass Maiiing Address -
6101 BLUE LAGOON DRIVE. SUITE 430 6107 BLUE LAGOON DRIVE. SUITE 430 44003035
MIAN) FL 33126 MIAMI FL 33126
R IR AR
Suite, Apt. 4, atc. Suite, At. #, elc. [] CHECK HERE IF MAKING CHANGES
Cy & State City & Stals ' & FEI Number Rpplied For
(1 -3eeaz231: Not Applicable
Zip Courry ap Country 5. Cartficats of Status Desied [ 99-00 Addiionsi
| Fea Required
6. Name st Address of Current Reglstered Agent : ._Name and Address of New Reglistersd Agem
e e e e R o et e Name _ . — e . - o
HERMAN, ALISONP . _ . R S —_—
2800 PONCE w LEON BLVD STE 1125 Swreel Atdress (P.0. Box Numper iS Nol Acceptable)
CORAL GABLES FL 33134
B T ) Chty FL l Zip Code

8. The above named entity submits this statemenit tor the purpose of changing its reglsterad affice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligalions of registered agent,

11. ) hereby certify that the information supplied with lhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the information
Indicated on this report Is rue and accurate and my signature shall have the same legal effect as if made under oath; that 1 am a managipg member or manager of the
limited liability company or the recaeiver or irustes ared fo ute this repor as requirgd by Chapter 608, Florida Stam!es

SIGNATU“B”E“E““ SHGNATU&' ) }-'::‘ . OBWM

: |

SIGNATURE : - .
Sigrure. YPod OF Brinted NG of fegistensd agent Bnd LTS It apphcable, [NOTE: Regittarad Agent signanws réguined whan reingiating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department ol State
Due By May 1, 2003

9. WMANAGING MEMBERS/MANAGERS — e. ADDITIONS/CHANGES N

™e r. e Cichnge [ Acdition | &3

NAME Qéslaﬂd ~. Golrs HAME g

smectowesss | Gror Blo@ Jagoon . H €30 o | s g

wrste  AMramy, FE0. 3376 ey-st-20 o

e 1 oslete TIE . [Jchenge ) Addition g

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2p CITY-ST-21P

TMme [ Detete TITLE O change [ Addition
rMAMES - .- o]~ R A S SR : N

STREET ADDRESS ) STREET ADDRESS -

CITY-St-2p CITY-5T-21P

TME 0 petete e OiGhenge [ Asdition

RAME . NAME .

STREET ADORESS . STREET ADDRESS

CIFY-ST-2p ’ Y -SE-2P

TRE [ Deete TITLE O change  TJ Addition

NAME NAME

STREET ADORESS W STREET ADDRESS

Cm‘-S:!-ﬂ? CITY-S1-2IP

TILE . [ Detete TILE Cichenge O Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CY-S1-2P



