2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000032133
1. Entity Name FH_ED
CORNER SHOT GROUP, L.L.C.
A .
OSSEP 2 AR 10: O
Principal Place of Businass Mailing Address - hT s }
T ey Ur
201 ALHAMBRA CIRCLE. SUITE 801 201 ALHAMBRA CIRCLE. SUITE 601 TR i ﬁ‘(,'_ﬁ ‘ m\ m A
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALLAHASSEE, LA
Suite,‘ Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5'-(0"4 3054 /7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRONGOLD & SINGER, P.L
201 ALHAMBRA ClRCLE, SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statermnent for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TinE - AMANALE T P 1 Delet me o L Crange 1 Acdlion
NAME QORNER KRowN, L. L S, Sol NAME s LTI IS PR ety s Lo et )
sTReET #00ReSs | 2O ¢ Al hans broas C-( refe, Swife JO STAEET ADDRESS 10034 U3"-U1'_%".:1-'~~!,le #0000
orv-st-2p | Aorad Qajg fes  Fi- 3313 4/ orv-st-ze |
TITLE . [ pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71F
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TILE [ Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Detete TITLE [CJ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP= CITY-ST-21P
me O Delete e [l Change (] Addition
NAME - i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(j), Fiorida 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 cath; that | am a managing member or manager of the
limited liability company or the recelver or trustes er:)aowered to exacute this report as required by Chapter 508, Florida Statutes.

C,o ICNL— Kisow/ L
SIGNATURE: _"Z LIGRAT KWW%E@?U IREX anager //%53 U544 -3633

[N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R"EPREEENTATWE Daytime Phona #

0001603

CR2E083 (4/03)



