2003 LIMITED LIABILITY COMPANY

FILED
Jun 13, 2003 8:00 am

DOGUMENT # | 02000030487

UNIFORM BUSINESS REPORT (UBR}~

Secretary of State

05-02-2003 20568 003 ****50.00

1. Entity Name
’. .
Principal Place of Business Mailing Addross 4 4 0 [] 42 85
$308 SAN VINCENTE ST. 5008 SAN VINCENTE ST.
CORAL GABLES-FL 33148 CORAL GABLES FL 33148
2. Principal Place of Business 3. Mailing Address | II‘
; . .
Suits, ‘“"‘-t.’ #. stc. Suke, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 15 Appliad For
: o 37. ? Nol Applicable
Zip ‘ Country Zip - Country " - $5.00 Additional
5. Certificate of Status Desired 0O Foo Required
. 6. Nama and Addregs of Cuirent Registered Agent 7. Name and Addreas of New Reglstered Agent
Jos S e Name-— ——— T B
BERMAN, DAVID M : '
3500 N KENDALL DR-, s“'e_ 129 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33188
i e FL 7o
. The above namad entity submits this statement for the purpese of changling its registerad oflica of ragistered agent, or both, in the Staté of Florida. | am familiar with, end accept
/ the cbligations ot registered agent,
SIGNATURE - ; —
. yped Of printed nama of registared agent and ttle it apoiicabie. {NUTE: Registarad AQani 3ignature requirad when rainstating) DATE
FILE NOWI! FEE IS $50.00
-Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS j 10. ADDITIONS /CHANGES .-\
me Recayny PRERR £ Detete e [Jcrange [ Addivon | &
STRETADORESS | g} SAN LlcErTE STREET ADDAESS 2
CITY-$7-1P Copnl g»i:les, ¥\ S*’,NQ LATY-ST- 2P S
e w\pna‘shg rer. 3 Deice e Dol Akin | &
HAME M@ﬂ- ¢ RAME
STREET ADORESS | SRR A & N STREET ADDRESS
ov-sze | <Csveed S, =, 22i¢ oTy-5T-2P
TOE - 3 Deite T Ochange [ Adaition
B YT S - - R N T TC SRR 7Y : . = et el ittt N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-S1-21P
TME 2 Delete TmE Ol change (7] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P cry-ST- 29
Tm.E [ Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.sT- 29 GiTY-ST-2P
mMLE O Detets ILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CY-§1-2P CAY-S5-21P
11. ! hereby certify that the informatipn sufjpliad with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statules. | furthar certify thal the intormation
indicated on this report Is true arfd acdurate and that my signature shall have the sama legal effect as il made under cath; that | am a rmanaging member or manager of the
limited liability company or the rgeeivet or trustee ewered to execute this report as requited by Chaptar 608, Parida Statutes. .
N SN T g ey, i ) H S ) -
SIGNATURE: SIOSET TR “\/2;/03 (?95:)%? %
SIGNATUAE AND TYPED OR PRINTED NAME OF MANAGER, OR REPRES! T Cae Deytme Phona &



