FILED
2004 LIMITED LIABILITY COMPANY Feb 18, 2004 8:00 am

DOCUMENT #L03000007118 __, ., Secretary of State
1. Entity Name . 02-18-2004 90098 031 ****50.00
FIOPI ENTERPRISES, LL.C
Principat Place of Business i Mailing Address ’
800 PARKVIEW DR. #530 800 PARKVIEW DR. #530
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
T [T (W
jzad| 5w 9% st 1249) 5w Ayst

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004  Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number , Applied For
H i A’l"{ } FLOK‘D A Hf"““f i F'L—OIZIDQ 45 ‘2000478 Not Applicable

Zip 22518 Q Couumz A ap 27| % (ﬂ Counry UsA 5. Certilicale of Status Desied [ fg—g?q;f:;““"a'

6. Name and Address of Currant Ragistamd Agent 7. Nama and Aadrm of New Ragi;temq Agent
e R = = oo nimne | N B AUB ACH  HALDEGARD ~Comr—i
10820'3\1\; 28 ST Street Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33185
j2441 S0 A} ot
N MIAMI FL | *§%1 3¢

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar wilh, and accept

the ohligations of regigtered, agent. ’
SIGNATURE A% Plaubacd, WWeEAR) €. 0 ?.\IO I 04

Signdlurs. typed of pr) name O Tegisteced agant and title if applicable. {NOTE. Regiatered Agent signawie required when reinstaring) DAT

Filing Fee Is $50.00
Due by May 1, 2004

q. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES B

e . 3 el R HE RM [ change [ Addlition
NAME we  BLAUVBACH, WILDEGRRD C.

STREET ADDRESS i SREETADDRESS | g2 4) S0 K3 &

cy-§7-2P SY-STZP | agimpd | FL_ 223186

HTLE . [ Delete TInE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P . £TY-ST-2P

TE [ Detete TITLE [ Crange  [] Addition
NAME . NAME ’

STREET ADDRESS L ) L _ § STREET ADDNESS_| L . e .
CITY-ST- 2P Gty St-2ip

TME (1 Detete e : [l Crange ) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIrY-SE-2P

TME 0 Delete TIME [ Change {1 Acdition
NAME NAME

SYREEE ADDRESS STREET ADDRESS

CIvY-5T-21P CRY-§T-TP

TITLE 2 Deee TME [Jchange [ Addition
HAME NAME

STAEET ADDRESS STHEET ADDRESS

CIY -§1- 2P CITY-§1-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(i}, Florida Siatutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 77 Praupput 1 1LDEGAR) 0;92\“3 qu

OF Pl OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




