~ % LIMITED LIABILITY COMPANY

FILED
May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State

DOCUMENT # L02000035034 05-02-2003 90756 015 ****50.00

1. Entity Name P d. &

WILLIAM ROSENFELD, LLC.

el 42002371

3 il B 1 3 % e
2. Princip_EI_Piace cof Business o 3. Mailing Address
255 ALHAMBRA CIRCLE :
Suite, Apl. #, elc. Suite, Apt. #, etc. CONQT WRITE IN THIS SPACE
640
City & Stawe City & State ) 4. FE! Number Applied For
CfORAL GABLES, FL. .. - . 7 61-1434766 : Nex Applicablg
Zip 33134 Country Zlp L Couniry 5. Certificate of Status Desired O giggq mﬁ"“m

7. Name and Address of Current Registered Agent

3 Name

= RAFAEL VILIOIDO —° =~ e

71 Streel Addrass (P.O. Box Number is Not Accapiable).__ _

SUITE #640

City

i el :
[ i A s Y “.‘, " £ ; SE x AL
8. The above n anlity suprﬁ' £this statefint for jod purpose of changing its registered office of registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of regist Agent. / .

e ’ _

Signsture Ryped of printac Ao

SIGNATURE

9. £AE

e WILLIAM ROSENFELD/MANAGER)GES ==
o 255 ALHAMBRA CIRCLE,#640 e
OS] . CORAL GARLES;. FL. 33134 et

GiTY-ST-21P

o~ =
NAME -
STREET ADDRESS
CiTy-ST-29

CR2EOB3B (12/02)

TTLE

e L
STAEET ADDAESS

1 3 1) F. (1 RN PR AUV A A A

TILE

NAME

STREET ADDRESS
chy-Sr-zip

TITLE

NAME

SIREET ADDRESS
CIry-ST-2IP

TITLE
NAME
SIREET ADDRESS ¢
CITY-5T-.01P

11. § heraby certify that the information supplied with thj
indicated on this report is true and accurale and
Timited llability companyly the recewver or trustad

3y signature Khall have the sameN
fripowered to exdoute this report as req Chaptar 608, Florida Statutes,

NG MEMBER, MANAGER, OR W‘W _l Caw Daylime Phone a
e .




