S FILED

2004 LIMITED LIABILITY COMPANY Aug 24,2004 8:00 am
Secretary of State

; ANNUAL REPORT
DOCUMENT # L03000010211 08-24-2004 90046 026 ****50.00

1. Entity Name

MEDIATION ONE L.L.C.

Principal Place of Business Maiiing Address 2408149
C/0 BECKER & POLIAKOFF, P.A. C/0 BECKER & POLIAKOFF, P.A.
X% FEROTB HEDARDOIR X XTF

5
M S 2% M REOERR

O

2. Principal Place of Business 3. MalllnglAddress
‘ : Alhambra Plaza
Suite, Apt. #, etc. . Suite, Apt, #, etc.
H 07152004 Chg-LLC CR2E083 (10/03
10th Floor 9 { )
City & State City & State s 4. FE| Number Applied For
: Coral Gables, FL [Z1i" 47-0914187 Not Apglicable
Zip | Country Zi Country - . $5.00 Additional
! %3 134 USA 5. Certificate of Status Desired a Fee Required
6. Namo and Address of Current Registarecl Agent 7. Name and Address of New Registered Agent
i : Name :

~CAHAN, RICHARD J ALAN ESQ
{ BECKER & POLIAKOFF, P.A.

j E4pGO0)
: X0l

N Ll
I

Street Address (P.O. Box Number is Not Accaptable)
121 Alhambra Plaza

_] Oth Floor .
Y coral Gables FL lzigg(;d‘:g

B. The above named entity submits this statement for the purpose of changing its registsrad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signatwre, typed o printad nams of regiskered agent and (e if applicable.

(NOTE: Regislerad Agent signalure required when reinstating) DATE

- Filing Feé is $50.00 " Make check payahle to'

Due by September 8, 2004 Florida Department of State T

: . i 5 JE- i}
9, MANAGING MEMBERS/MANAGERS 10. ADDTTIONS /CHANGES
[TmE MGR O Delete TITLE [ Change "] Addition |-
| NAME KAPLAN, JOEL NAME tn
" STREETADDRESS | 9410 SW 77TH AVE STREET ADDAESS e
L OTY-ST-ZP ) MIAMIL FL 33156 CITY-ST-2P .
:“TLE MGR | 2 oelete TME O change [ Addition_
. NAME FREEDMAN, PAUL NAME
n STREET ADDRESS | 9410 SW 77TH AVE STREET ADDRESS e e

U divsrze | MIAMIFL 33156 CN-ST1-2P
,: e O Delete s O change [ Addition
. NAME NAME I
|, STREET ADDRESS ‘ ‘ - STREET ADDRESS - .

CITY-ST-21P ! CITY-ST-2IP T
. TME O celete TITLE [ Change [T Addition

NAME . NAME
| STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P " CITY-5T- 2P

TITLE K 1 Delste TTLE [Z] Change

NAME . NAME

STREET ADDRESS STREET ADDRESS
© CHTY-ST-20P CITY-ST-2IP
I\ TTLE ' [ pelete TITLE O Change D Addmon
! rave NAME

+. STREET ADDRESS ! STREET ADDRESS o

| GITY-S1-2 CITY-5T-2P -

.| hereby certity that the information supplied with this filing does not qualify for the
indicated on this report is trus and accurate and that my signature shall have the s
limited liability company or the receiver or trustee empower:

to exscute this report ay required by Chapter 608, Florida Slatutes.

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mfcrmatlon i
2 legal effact as if made under cath; that | am a managing member or manager of the

7/28/04

I?IGNATURE:‘l\ 2D

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGYNG ueuaan\nmazn OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #

\




