FILED

Apr 27,2004 8:00 am
2004 LIMITED LIABILITY COMPANY . ecretary of State

DOCUMENT # L03000018243 0272004 90020 027 FEE0.00
1. Entity Name
HENDRICKS ISLES DEVELOPMENT, LLC
= bb (4
Principal Place of Business Mailing Addrass 2 4 U :]
2901 COLLINS AVENUE 2901 COLLINS AVENUE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
Suite, Apt. #, etc. Suite, Apl. #, elc.
uie. Agt. . ste uile. Apt. ¥ elc 03312004  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Numbar Applied For
87" Jos ? ? 72 Not Applicable
Zi t Zi i
P Country P Country 5. Corlificale of Status Desired ~ []  99-00 Aduitional
Fee Required
- 8. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
LIONSTONE GROUP, INC.
2901 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if appkcable (NCTE; Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 " Makecheck payable to -
Due by May 1, 2004 . . 'Frorida Department of State )
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TITLE [ pelate TITLE MGRM . [ Change ﬂAddilion
NAME NAME L IONSTONE GROUP, INC.
ETREET ADORESS STREET ADDRESS | 9001 Col11ins Avenue
ST VST Miami Beach, FL— 33140
TLE [T Delete TiTE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP . ciy-sT-2P
TITLE [ Delete THLE ) [ Change [ Addiion
NARE e e e - S o e D R HAMET = - ) oo T s T
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P g CITY-ST-2P
11. | hereby certify that the infoppelion supplied with this filing does net qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report is jde and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tirmited liability companydt the receiver or trustegrempowered to execute this reéport as-required by Chapter 608, Florida Statutes.
Bruce E. Lazar, V.P.
SIGNATURE: Lionstone Group, Inc. MGRM 4/8/04 305 532.1215
SIGNATURE AI‘D TYPED OR PRINTED NAME OF SlFl\MG MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date b’aylime Phone #




