% FILED

ANNUAL REPORT ecretary of State

DOCUMENT # L03000004745 04-19-2004 90037 049 ****350.00
1. Entity Name
UNIT 203 EL PRADO, LLC
Principal Place of Business Mailing Address
3515 NW 113 COURT 3515 NW 113 COURT
MIAMI, FL 33178 MIAMI, FL. 33178 24047802
s s TG AR WA
Suite, Apt. #, etc. Suite, Apt, 4, etc. 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
&5- WA 338 Not Applicable
. "—fil’i—“ﬁ:—_“ S Country e ____qzif__”_ o E_;C_Of":“g e ;5 Certificale of ! &';‘_E_tgs Deswilr___g;g: Q_D‘Hfi'gg‘afé?::’?@:
6. Name and Address of Currant Flagisiered Agent 7. Namne and Address ot New Registered Agent

Name

VAN CLEEMPUT, PASCALE
3515 NW 113 COURT Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL ’ 2ip Code

8. The above named entity submits this statement for the purpose of changmg its ragistered office or registered agent or both, in the State of Florida, | am familiar with, and accept
lhe obhgatlons of reglstered agent, . .

SIGNATURE _
et Signarure, typed of printed name of registered agenl and tithe if applicatle. {NOTE: Registarsd Agent signature requiredt when reinstating) DATE
) ; .

t Filing Fee is $50.00 T . , Make check payable to

e _'c .. Due by May 1, 2004 - o T . T Tt Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. AODITIONS { CHANGES

TILE rME 2 1 pelete TITLE [ change [ Addiion
NAME DASCALE VAR CLEEMPUT NAME

STREETADDRESS | 321 o= Jou> [ BTH CouRt STREET ADDRESS

ON-STZP by AL, FL 2DVEE CITY-5T-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP I CITY-ST-2P

TME. o= | - L Ooetste - .. K TE. . e -+« [] Change -~ -] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CTY-5T-2P

TITLE ] Delete LE [ change [ Addilion
NAME = NAME

STREET ADDRESS .} sTReET ADDRESS

CITY-ST- 2P | omv-sr-ze

TITLE 7 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2P . ' CITY-ST-2P . N

TLE - ) O petse TME L ~[JChange  {] Additon |-
NAME \ NAME ‘
swmerAcRess | - ..o - L LT T N sTReET ADDRESS T - - . T
ov-gtap ) ‘ ) T R oemvstae o oo e

11. Phereby certify that the information supplie

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratp

and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
gustea empowered to execllE eort as required by Chapter 608, Florida Statutes.

4fe oy 305 UoGLILSh

AME OF SIGNING MANAGING MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Date Gaytime Fhone #

2004 LIMITED LIABILITY COMPANY Apr19, 2004 8:00 am

—



