FILED
o Feb 21, 2003 8:00 am

. - -
2003 LIMITED LIABILITY COMPANY - Secretary of State
UNIFORM BUSINESS REPORT (UBR) ¥ 02-07-2003 90012 028 **+#50,00

DOCUMENT # | 02000030970 ST
1. Entity Name LAY 4
801 ARTHUR GODFREY, LLC
: JJyuUuvuuv
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE. SUITE 1500 1200 BRICKELL AVENUE. SUITE 1500
WHAMI FL 3913t MIAME FL 33131
S T L
Suite, Apt. #, etc. Suite, Apt. #, elc. . {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
A [|— Moo Dq( Not Applicable
ap ) Country Zip Country 5. Certiticale of Status Desired ) gg' El?qtﬁ?oddmml
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
P - T T e e T e e - TR e gt NEM@ 75 g - b e — T T e T g T T = - e — e =
BITTEL, § V4

r i Hcc
Al St /600

1200 AVENLE, SUITE 1500 . Sﬁl Address EP% 2}: ?u
MIAM) FC 33131 ‘
“Vami, FL ] Z'ﬁe}

pmits this sialerment for the purpose of changing its registerad office or ragis!ered'agem. or both, in the State of Fiorida. 1 am famifiar with, and accepl

8. The above nam?ﬁ i
the obligations of regig

SIGNATURE

-
ol reg saad agent and s § Zpplicable. (NOTE: Rogixtarad Agent signature required whan reinsiating) - DATE

. FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Florida Department of State _ |

Due By May 1, 2003
9. ' MANAGING MEMBERS / MANAGERS 10. j ADDITIONS / CHANGES P -
e e O Deiete Tme O] Changs ,w.wninn g
we | Bifiel é?‘zp&n # e g
e s | 1R00 Briekell Averve. Sfe 1500 T AOeS 2
SS® | pAfam!, £ 3331 an-§-2 i
TLE ) [ Delete TILE [JChange [ Addition %
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-3P o . CirY-ST-2P .

_TRLE o ) ) . Olsete | mus . ) Clcharge 7 Adaition
NAME - -~ T TN TR R et . — e .__.,., . - m_ "‘_" - - -
STREET ADDRESS - STREET ADDAESS T T
Criy-sr. 2P CIFY-§T-2P .

e ) _ £ Delete TME [Cd change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-$T1-2IP
e ) [ Delete me [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-7P CITY-ST1-2P
e O pelete TME [ Change [ Addition
MAME . NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-7IP | CITY-§T- 2P
1. | haraby cextify that the information supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)(1). Florida Statutes. ) furiher certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that ) am g managing member or manager of the
iimited liability company or the receiver or trustes empow?mis report as required by Chapter 808, Florida Statules.
SIGNATURE AND TYPED GRl PRINTED NAME OF SIGNHA MANADING MEMBER, MANAGER, OR ALTHORIZED REFRESENTATIVE Oate Daytirs Phone #




