| FILED
- .1 C NY
O D L SINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # / 020000310 3% Secretary of State

1. Entity Name 03-21-2003 90029 009 ****50.00

BEAL £STATE DGVELOPMENT 11, LLE / -

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registerad Agent

2. Principal Piace of Bﬁs‘ness 3. Maiiing Address

[2650 Bruicaype Blvd 12650 Pasrayne Bludl
Su'te. Aot. #. elc. 4 E‘ZTE.) #_\‘il. i efc. 4 DO NOT WRITE 1N THIS SPACE
405 3
City & State Ciy & Slate 4. FEI Number V[ Aoolied For
ND"H‘\ Miaimi Fz I\IOI"}’h Miamn FL . Mot Applicacie
Zm’g 3 ' X , Cou&ry '\ =% Zi95 3 ) g / COZD"JY 6 . 5. Certilicate of Status Des'red O ?g'geoq"::’éﬂm"a'

: Name
. -' T AR e L 0SCAR GRISALEC-RACNLL(Q
T e DOWN OT iWRITE o Tr S?egAddress (P.O. Box Numoer is Not Acceot . CTD

. SSO RiscQyne Bboulevelr
IN THIS SPACE Soite YO

. - S North Miami FL | %259 B/

8. The above named enfity somits atement for the purpose of chang’ng its registered oftice or registered agent. or oth. in the State ot Fiorida. | arn familiar with, and accent
- the obligat'cns of regislefed age

: 03| 1112003
SIGNATURE

Sgralre, hped or 2okl aaTe ol reg siead agim avd e 1353 LTt DAl
FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS =
MLE M ORM™M e %
NAME TERCHI\K ELIAS . VAME =
STREETADDRESS 1{ 25 < (3 BASCGY N E Rivd . S0 Je dos STREET ADERESS @
CIry-S1- 2P MNerth MG, T 3318} iTY-5T- 2P §
TME ™M G R M TME i
o Reot SstateInmer naticnot Tavestments || we o
sTREET Avoress |4 2§U0€\B()pm?nT l%ﬁ% L. R 40N STREET ADDRESS

4 LCAyne | Qo3

s 556 Bulayne Biee s L8 o128
TME e
KAME HRME

e - powe| ..... DO NOT WRITE

o N THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST- cily-ST- 2
THE TME

NAME ' _ ‘ HAME

STREET ADDRESS STREET ADDRESS
Cry-§1- 2P Y. 5T- 2
TLE THLE

KAME RAME

STREET ADDRESS B STREET ADDRESS
CITY-S7- 2P - CoTY-ST- 2P

11, | hereby certity that the intermation supolied with th's tiing does not quality for the exemption stated in Section 119.07(3)(7}, Florida Stalutes. 1 further certity that the information
indicated on th's report is true and accurate 47 that my s'gnature shall have the same fegal effect as it made under oath; that ! am a managng member or manager of the
lim'ted lianiity company of t ivar o tusted empowered to execule this report as required oy Chapler 608. Florida Stafules.

sionaTuRe; _ \J I LA R 03{n| 2003 (305)5’54‘!3)&

SIGNATURE AND TYPED OR PRINTED rAﬂ‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Date; T Do e Pheac ¢




