FILED

May 10, 2004 8:00 am
2004 LIMITER IARLIL.EOMPANY  TSCtretairy of State

DOCUMENT # L02000032075 05-10-2004 90012 029 ****50.00

1. Entily Name

MILDRA I, LLC

Principal Place of Business Mailing Address Z 4 U E 3 9 2 2

1302 NE 125 SIREET 1302 NE 125 STREEY

NORTH MIAMI, FL 33167 NORTH MIAMI, FL 33161

e s AR R
Suile, Apt. #, ate. Suite, Apl. #, elc. 04272004 Chg-LLG CRPEDE3 (10/03)

Not Applicable

City & State City & State 4. FEI Number 75~. 5’ 45770 Applied For

Zi Counlr 7 Countr . iti
v ountry " Y 5. Certificate of Status Desired O $5.00 Adiditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name |

CUBAS, MILTON
1302 NE 125 STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL 33161

City . FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ile registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
{he obligalions of registered agent.

SIGNATURE
Signature, typed of pnnied name of regisiered agent and e if applicable (NOTE: Registersd Agent signature required wihen reinstatng) DATE
Filing Fee is $50.00 Make check payabile to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ) [ Ceiete THLE Flchange [ Addition
NAME CUBAS, MILTCON NAME
STREET ADDRESS | 1302 NE 125 STREET STREET ADDRESS
CITY-ST-2iP NORTH MIAMI, FL 33161 CiTY-S1-21P
TITLE [ Delete TILE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF )
TTE ) Delete TILE [ change ] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP - CITY-5T-2P
TTLE [ Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
1
TMLE ) T Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREE{ RDDRESS
CITY-ST- 2P % A Ciry-s{-2ip

11. I hereby certify that the information suppli ith this filing does rjoy quality for the exemption stated in Section 112.07(3)(i), Alorida Statutes. | further certify that the information
indicated on this report is true and accurage afyd that my signaturg dhall have the same Idgal effect as if made undsr oath; thai 1 am a managing member or manager of the
limited Iability company or the receiver aptrugles empowered to $xdcute this report as refuired by Chapter 608, Florida Statutes. ’

F / ”~ 4
SIGNATURE: == t; °

SIGNATURE AND TYPED DR PRINTED N\ME OF SIGNING MANAGING ‘EHBEH. MANAGER, OR AUT*RIZED REPAESENTATIVE Date Daytme Phons #
)



