2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT lUBB) :

DOCUMENT # L02000031 127

1. Emity Narne

‘TORREMARE, LLC

Principat Place of Business

1200 WESTON ROAD. SUITE 210
WESTON FL 3326

Mailing Addregs

1280 WESTON RCAD. SUITE 210
WESTON FL 33226

2. Principal Place

\ bo guslngﬁ‘ A\E’uge

3. Mailing Address -

|60 NE 6 AvE0E

Suite, Apt. #, stc.

Suite, Apt. #, elc.

55053497

jBZCHF.cx HERE IF MAKING CHANGES

, m:{mbaat,r_,q;r_ Dereav.percn, FL. .
City & State City & State 4, FE! Number ) L Applied For
7)7,)\4"8 ?) LS, 33U A 06/'\' 82 "'()6 7 \" 362 Nel Applicable
Ze Couniry Zip_ Country 5. Certificate of Staws Desied [ fg ggq m‘“m”
5. Name and Addreas of Currenl Reg|stered Agent 7. Neme and Address of New Registarsd Agent
[ .. o o b NBMG L I, N S,
"~ "INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000 Street Address {P.O, Box Number is Not Acceptable)
MIAMI FL 33131
City Zip Code

FL

. the obfigations of registered agent.

8.: The abave named enlity submits Lhis statemnant for the purpose of changing its registered office or reglistered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
- Signature, typed o prinked name of reqittered agarm and Lte i appicabis. NOTE: Reg AQon sigrinture roguired whan DATE
L FILE NOW!!! FEE IS $50.00
o LT, — Make Check Payable to Florida Department of State o
' Due By September 24 2003
9. MANAGING MEMBERS/MANAGERS -~ _. . | 10. ADDITIONS/ CHANGES
mE PlesiDeovT O Delefg IR ime . OlCrange [ Adaiton
NANEE i Vo LT TN T g T T T
smezaooress | S F1SHER. TSLARD pLveE STREET ADDRESS
are-stze {MTAAL FLo 231 09 CITY - 5T-21P
me VLE - PRESCeOT 3 Dale ME D) change [ Acaition
NAME Jesws catvallo NAME )
sTREET A0DRESS, | 2. O OpaL-BRCoK. LANE STREET ADDRESS
o-ST-2R, | t,,yes*rbﬁ\) ‘FL. ?_)?)"33 2 onvstae
me 4| . £ Delete TME O Ctange [ Addition
MAME. o b e e - R L e e . R
STREET ADDRESS STREET ADDRESS
CTY-57-TP CY-51-2P
TILE O velzte e Ol changz [ Addition
NAME NAME
L STREETMIDRESS e oo e e JoSReEiADORESS | e o
CITY-ST-2P " ony-Stap o TR S I P P S
TME O Detete me O Change T Aduitlon
NAME NAME ‘
STREET ADDRESS STREEF ADDRESS
Jomesize | CTY-5T-2P
STREREAN 5P i 5o S5 o Dloese e Ochange [ Addiion
NANE - e o K
STREET ADDRESS STREET ADORESS
CITY-S1-2P oy ST-2

FA3L5| Hovaby, Sartity thet the inlormatlon suppliege
*“indicated on this tepor is lrue and accuralé
fimited bability company of 'tha recerve" o)

it 1his fifing does not qualify for the exemption Stated in Section 119.07(3)(1), Florida Statutes. | further certify that Ihe information
ahd thigt iy signature shall have the same lepal effect as it made under cath; that | am a managing member or manager of tha
aypowerpd to exacute this report as requwect by Chapter 608, Florda Statutes.

SIGNATURE:
SEMATURE

EBaytene Phone #

Aug 07,2003 8:00 am
Secretary of State

07-28-2003 20065 021 ****50.00
03-31-2003 90003 020 ****50.00

CR2E083 (4/03)



