LIMITED LIABILI [
UNIFORM BUSINESRE

DOCHMENT # Lor0000 32!
1. Entity hgme~ < *

2

* INNERFOCUS MANAGEMENT LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
B0 N. Commsree KWy 1980 N. Commerls Pew
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8| gy}
City & State City & State 4. FEI Number Applied For
wesTon, FL . WESTON ,FL - 470906105~ Not Applicable
Zip Country Zip Country . ) $5.00 additional
333a G 23320 5. Certificate of Status Desired (| Fee Required
. 7. Name and Address of Current Registerad Agent
. . Name
DO NOT WRITE T
: Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE (Lo - Cenmentg,
Y \WESTON FL | %8535,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(erogez. 17 2003

SIGNATURE Al
&gffstered agent and ttle if applicable. DATE

FEE IS $50.00
Make Check Payable to Department of State

CR2EQB3B (12/07)

, DUE BY MAY t
9, MANAGING MEMBERS/ MANAGERS
- teo/ PRESIDENT T — _
NAME TULIE 2A2LETA NAME =i DO AN TEED
ey i - B

STREET ADDRESS |1@80 N CommEREE '?Lwy STREET ADURESS L0/23,03--01003--022 50,00
CITY-ST-ZIP WESTON, FL. 33330 CIry-5T-21P 1\
TILE TME )
NAME NAME .
STREET ADDRESS' STREET ADDRESS U

CITY- 5T-21P

TTE '

NAME
STREET ADDRES STREET ADORESS
CiTY-ST-2IP CITY-ST-21P DO NOT WRITE
" " IN THIS SPACE
e e T A
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP o STZP -
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-5T-28 ¢ GiTY-ST-2IP
e N THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-51-2P

11. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND JYPED OF PRIMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

dm&/_? A3

¥5¢. 993 - 1344

Daytime Phone #




Inner Focus Talent
1880 N. Commerce Parkway
) Weston, FL. 33326
(954 )446-6977 -

October 20, 2003

Division of LLC

State of Florida

209 E. Gaines Street
Tallahassee, FL. 32399

01 W4 0C 130 €O
a3

Dear Sir or Madam:

Please be informed that the first and second Annual Report for my

companies, InnerFocus Talent, LLC and Inner Focus Management LLC
were never received.

A change of address letter was sent to your office on March 1, 2003. Please change the
address in your records if it has not yet been changed. (see above)

Enclosed is the Uniform Business Report for the two Limited Liability
Companies along with the 850 fee for each, so both LLC’s can be reinstated immediately.

Thank you for your cooperation in this matter.
Sincerely, .
Julie Zazueta - .
Managing Member ' A
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