. FILED
2003 LIMITED LIABILITY COMPANY Aug 12,2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

DOCUMENT # LO2000032850 Secretal Yy of State
1. Entity Name 08-12-2003 20009 029 ****50.00
TRISAN-CHELSEA LLC
F'r|nC|paI Piace of Business Mailing Address
1900'SUNSET HARBGUR-DR; #1611 1500 SUNSET HARBOUR DR. #1611 901499 16
Mlﬁﬂl BEﬁGH FL.33139% MIAMI BEACH FL 33139
T e O
Suite, Apt. #, etc. Suite, Api #, efc. D CHEC‘K HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
0%‘ D LI-L“' l 3\ (0] Mot Applicable
- 2p Country Zip Country §. Certificate of Status Desired (| §i'ggq£?:‘;“°"al
8=Nameg arid ‘Address of Current Registered Agent = = = 7:~Name and-Address of New Registered-Agent
' L Name
ALVAREZ, HECTOR lll ESQ
aé" PONCE DE LEON BLVD., STE. 210 Street Address (P.O. Box Number is Not Acceptable)
' CORAL GABLES FL 33134
f el '_ City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changlng its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the OD\IQEUOJ’IS of regisiered agent .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE

- FILE NOW1I! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. AODITIONS/CHANGES

TITLE MGR [ Delete TILE [ change [ Acdition
NAME KIRSTEIN, ROBERT L NAME

streer a0oress | 1900 SUNSET HARBOUR DR. #1611 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 GITY-ST-ZP

TTLE MGR [ belete TILE [ Change [ Addition
NAME NORDSTROM, S. TODD NAME

STREET 400rEss | 1900 SUNSET HARBOUR DR. #1611 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33139 ) CITY-5T-2IP

TITLE ’ . 3 Delste TITLE [ change [ Addition
NAME ot e ) NAME

STREETADDRESS | , . . = &+ . STREET ADDRESS

CITY-ST-ZP - CITY-ST-2IP ;

TILE e [ petete TITLE o [ Change [ Addition
NAME , ol B ‘ NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP c CITY-ST-2IF

TITLE [ petete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE : [ pelete TITLE : - [ Change [ Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP i . CITY-S7-2P

11. | hereby certify that the :nformanon supplied with this flling 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 executgithigfeport as required by Chapter §08, Florida Statutes

smr&f‘uﬁié" 5 HG@WJJPW 4 Lﬁ//fﬁ 205 960 008

SIGNATURE ANDTYPED OR PRIATED RAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Data Daytime Phone #

0002131

CR2E083 (4/03)



