' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # |L02000029825 ecretary of State
1. Entity Name 04-16-2003 90030 011 ****50.00
SOUTH FLORIDA BUSINESS GROUP, LLC
Principal Place of Business Mailing Address
777 17TH STREET PENTHOUSE SUITE 777 17TH STREET PENTHOUSE SUITE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
P ERE AR
X o063
Sulte, Apt. #, etc. S“"e' o5, e (8/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' \EH"'S‘O?.A =L e -O72 2 ‘6 | Not Appticabie
@p Country 3% 280 T Cau)nt% A 5. Certificate of Status Desired O ?ese g?q 3"_’:&“0"51
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOCOL, FERNANDO _ e e ————
777 17-'".' STREET PENTHOUSE SU"E - R Street’Address (PO: Box Numbar is Not Acceptabie) - oo
MIAMI BEACH FL 33139
City FL Zip 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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agsnt signature requingd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGR O Delete TITLE [JcChange [ Addiion
NAME LOPEZ, JORGE ALBERTO NAME
STREET ADORESS { 777 17TH STREET PENTHOUSE SUITE STREET ADORESS
CITY-ST-2IP M'AM' BEACH FL 33139 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TIVLE [ Change [ Addition
NAME . o e ) U L N s
STREET ADDRESS ) A stREET ABDHESS )
CITY-$7-2IP CITY- $T-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP ' GiTY-5T-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P //’__\ CTY-ST-2P

11. | hereby certify that thefinformatio

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 liability cofmpany or the gceiver or trustee empojvered to execute this report as required by Chapter B8, Florida Statutes.

Aposte azaumen @{zj_/

€ An/u/ﬁ’v"ﬁe% ORERITFEONATE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Dale Daytime Phong #

0Me6r3r

CR2E083 (10/02)



