2003 LIMITED LiABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000030878

1. Entity Name

REFITE, LLC

! ..,,.L,H

05-05-2003 92183 036 =™**50.00
102000030878

Prinéji?:»al Place of Business Mailing Address SECRY U\f& Y OF l:s 7 ; ":
1000 BRIGKELL AVE 1000 BRICKELL AVE TALLAHASSEE, FLORIDA
SUME 450 SUITE 450
MIAM FL 313 MIAMI FL 33131 ‘
T srrTa LR
21 varee Run Bumy
Sulte. Apt. #. stc. Suite. Apt. ¥, ete. [ CHECK HERE IF MAKING CHANGES
B 26273 j
City & State City & State 4, FEI Number Applied For
A O PRINES L Ol ~ g™ 3‘7 Not Applicable
zp Country _ Bg'p w3 Countty 5. Cortilicate of Stalus Desited 1) f::: g?qm”""a’
8. Namo and Addross of Current Reglnuer;;ngm 7. Name and Add of Ngw Reglstered Agent
Wouee T ¥
KCULER, MARIE M OUEQR | LARVE
1000 BRICKELL AVE fr }zAddre .Dr.lBox Numbergg Not Acceplable)
L 2623
SUITE 450 _ VRTLE Ky K
i -MMl FL 33131.«» [ - 5 - it -y -
& FL (%
24 SRS hSebT

8. The above named entlly submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Stale ol Floriga. | am famliiar with, and accept

the obligations of registered agent.

SIGNATURE | ﬂ H/Z 5/0 o
Signatiae, ynad of Printed name ol regiaiered apent 2nd tifle § appiicable. (NOTE: Régsiered Ageni Bignatirs roquired when resiating) Toate
FILE. NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ . Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TLE R"Q 7] Change ] Addition
\-\
e KOLLER, MAREE M e ouee, A 500 Buws 5 362
STREET ADORESS | $000 BRICKELL AVE SUITE 450 STReeT apoRess [ 1 o
or-st2¢ | \iAME FL 33191 ov-see QoA PRI NES L Boe)
TILE MGRM O] Deiee me MG A Bl Change [ Audition
e REFINTE, ENRIGUE A we  Thyre, Eamgue A o
STREETADDRESS | 1000 BRICKELL AVE SUITE 450 STREET ADDRESS | 3,32 -rvm'z.e, Qun Bvd, #
Giv-§1-2P I FL 33131 m-s-2P o SR a6 F:, 33067
e [3 Delee TINE [JCrange [ Addition
MNAME NAME
STREEVADDRESS [ . STAEET ADDRESS _ _ o
CIny-57-2P CIY-ST-21P
MLE 3 Delste e [ Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-st-2p CITY-57. 7P
Tme O velete TILE 3 Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiY-57-7° cry-s1-20
TME T petete TIE DOl crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2R

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that Lhe information
indicatad on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am a managing member or manager of tha
imited liability company or the receiver or trystes empowered 1o exacute this raport as required by Chapter 608, Fiorida Statutes. }

SIGNATURE

_llegnibsisntlmEbineD

mmm:wmmfnﬂ.mmmmnnmm

Yhoslod (asyzsess
"ome 1 TN ‘DayumePronos

CR2ED83 {10/02)



