2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000029978 FUED. /0
1. Entity Name SECRETAR GRPUP\AT‘OI““’
*PALAZZO), LLC® DIVISION OF ¢
19
03sEp 29 PH 3
Principal Place of Business Mailing Address
?Ui BRICKELL AVE.. SLHTE 3000 701 BRICKELL AVE.. SUITE 3000
MIAMI FL 3013t . : MIAMI FL 3311
> o v AU G
suft«e' Apt. # etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
Cit;& State City & State 4. FEI Number Applied For
D~ /7) 2.7 Cstln &) Not Applicable
Zp Country ap Country * 5, Certificate of Status Desired O $5.00 Aduitional
Fee Required
6. Name and Address of Current Rogislered Ageni 7. Name and Address of Now Registered Agent .
T ) Name
INTRASTATE REGISTERED AGENT CORPORATION ‘
7 BR‘CKEU. AVE., SU|TE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

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 familiar with, and accept

the obligations of registered agent. .
siGnATURE S O € Deawev °lf2'-{!2-oo‘3
Signature, typed or printed name of registerad ageit and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE frecsdent O slete TIME [ Change [ Acdition
NAME Sanwy Jonre NAME
__ — e T e o
SRETADDRESS | SO E" fprdin Lake Sheoee X, 25D | STRET ARES N f,-lj L2 .;.::351 A0S
oS |VT s T Gecdeatt CITY-57- 2P N9/29/03--01048--023  #505,00
TITLE - ) [ pelete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ) O Detete R B - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-1P
TME [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CiTY-ST-7P
TITLE [ belete TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-5T-7P
TITLE (-] Delete TITLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is tr nd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member gor manager of the
limited liability company or the feceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

IGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phona #

0001358

CR2E083 (4/03)



