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FILED
2005 LI AL REFORT O TANY  Apr27,2005 08:00 AM

DOCUMENT # L.03000015426 Secretary of State

EWS?TEPARCEL NO. 2, LLC

Principal Place of Business ‘ T h.;ail-i.-nglﬁddress -

“IG?EM T\;EUQ’I{{?};VE, STE308 ;?SMBII’V{__ ED;';'??AZ.VE, STE 308
R YO ArE

04252005No Chg-LLC CH2E083 (10/02)
DO NOT WRITE IN THIS SPACE - Aoplod For
51-1413161 ] Not Applicable
) 5. -Certiﬂca-te of Stalus Desired [ ggggq Mdditionat

5. Name and Adﬂr&:;:!'i' cumr;l énhmémd Agont

ggggg%%‘ll'n%AYSHORE DR, SEVENTH FLOOR DO NOT WRITE
MIAMI, FL 33153 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flosida. | arﬁ familiar with, and accept
the obiigations of registered agent.

SIGNATURE

w,wduwmmdm;mmwmm&;npmh tm Agant 5§ WIIQ FB DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ARTAGING MENBERS MANAGENS . 1
TE MGR
NAME MURPHY, THOMAS P

STAET ADDAESS | 790 NW 107 AVE, SUITE 308
CITY-ST-ZiP MIAMI, FL 33172

TLE

gyt o LR00o0zAEEsY
i - U427 O5a0 40~

STREET ADDRESS

e e | DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CiTy-ST-2°

e

NAME

STREET ADDRESS
CiTy-57-2P

TE

NAME

STREET ADDRESS
CiTy-ST-2P

11. I hereby cextify Ihat the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. 1 fusther certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing mamber ©F manager of the
limited liability company or the receiver or rustee empawered to execute this teport as required by Chapter 818, Florida Siatutes.

L. Tzt P I ORPH) e ’“j&L ,
Viairg-i-tnd elzeD £&P, : ,
SIGNATURE: ‘242D DVaseny  ents s 4 m;%( 2T -G oD
SQNAT AND TYPHD OF PRINTED NAME OF SIGNING mﬂ-msﬂ. OH_AI.H'HOF_IZED AEPRESENTATIVE . 3 o . Dayhmaﬁmat .



