FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

DOCUMENT # L03000006348 Secretary of State
1. Entity Nama 03-22-2005 90183 041 ****50.00
ELEVATION, LLC
Principal Place of Business Mailing Address
2400 SW 3 AVE 2400 SW 3 AVE
ot A 20023660
MIAMI FL 33129 US MIAML FL 33129  US
P s G R ENEN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
56-2325289 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired [ fi'ggql’:ﬁ""“a'
§. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglistered Agent

Name
FEIGENBAUM, MARTIN A ESQ.
150 WEST FLAGLER STREET, SUITE 1565 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the $tate of Florida. | am familiar with, angd accepl
' the obligations of registered agent.

SIGNATURE
e Sigralurg, Iyped o prired name of rageaisrad agent and Iite il apphcable, {NOTE: Registared Agant signature requirod when rainstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM -~ ) Delete TLE MOEZ M X Ctange [ Andiion
NAME FRIGENGAVON, LUIS A NAKE Fe T GENBAUM, Lﬁ%}g‘s
SIREET ADDRESS | 2400 SW 3RD AVE 2503 seersooress | 200 S B ANe.
oT-sT-zF | MIAMI, EL 33128 avstzr | pALANL FL 351 'Z_C'
TITLE {7 oelete INMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
TILE 3 Delete TLE [ change 3 Addition
HNAME NAME
STREET ADCRESS STREET ADDRESS
cry-ST-2P CITY-51-3P
TME [ elee TME [ Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2P
_Tme - - 1 Detete —— § -T110E - - } change— 53 Aammion™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITy-§T- 2P
TMLE 3 oelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | tusther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ————— — LIS A TFelEeENBAOM 31"“ o7 Aorican-ozm

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phone #




