- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # LO2000030414 Secretary of State
1. Entity Name 02-05-2003 90022 022 ****50.00
TITAN HOSPITALITY LLC
Principal Place of Business Mailing Address e e o
070 NORTHEAST 34TH CT 21070 NORTHEAST 34TH CT
MIAMI FL 33180-3596 MIAMI FL 33180-3586
Suite, Apt. #, etc. Suite, Apt. #, etc. [E/(‘;HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Sb-2302F27 Not Applicabie
e . Country Zip Country 5. Certificate of Status Desired a §e5e-ggq L.*'\i?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agem
—_— S = —
SHAPIRO, IRAM R W St JRA R
16375 NE 18 AVE., SUITE 225 Street Agdress (P.O. Box Number i3 Not Acceptable)
N MIAM! BEACH FL 33162
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 Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and litle it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE AIANAC /NE I amAln_ O Delete TITLE Clchangs [ Additicn
NAME eerc N, Ewoeni— NAME
STRIETADDRESS | 2/ 2 Fe> ArE 3 VR e ¥ STREET ADDRESS
CTY-ST-2IP AVvEnTAA, Fe I3 Lo . CITY-ST-2IP
TITLE IWANVRCANE Y Ene S.ore_ O Delete TITLE [ change  [] Addition
NAME wONATsr €. 7Sac ke HAME
STREETADDRESS | 3 @ TAekSoal RD STREET ADDRESS
CITY-§1-ZP Beorornno, ~Y JosSv G CITY-ST-2iP
TILE O Delete _Tme e . [JChange [T Addtian
NAME e B e e N T T T T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 71 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2P
TIME [ petete TmEe [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-219
TITLE £ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-ZiP

11. | hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(), 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 cath; that | am a managing member or manager of the
limited liability company or the recewer(c:r e empowered to execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: JITUIEAAEE MREEN 0 « D 7= (305) 792 - 7 €%

: &
SIGNATURE AYD TYPED %PR!N‘IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

T T+

CR2E083 (10/02)




