| FILED
2004 LI UAL REL ORS OMPANY Jun 21, 2004 8:00 am

DOCUMENT # 03000018412 Secretary of State
1. Entity Name 06-21-2004 90139 021 ****50.00
SHARON B USA, LLC
Principal Place of Business Mailing Address _ - - .
2200 CORPORATE BLVD., N.W., SUITE 401 2200 CORPORATE BLVD., N.W., SUITE 401 e
BOCA RATON, FL 33431 BOCA RATON, FL 33431 L ..
T v AL G
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 06162004 Chg-LLC CR2E083 (10/03)
City & State ' City & Stals 2. FEI Number Applied For
. Y7 - o F ST Net Applicable
e Country Zi Country 5. Certificate of Status Desired O ?i'g‘?q 3?:;“"“3'
8. Nam"e’and Address of Current Registered Agent "~ ~—— -~ -~ 7= ~7~Name and Address of New Reglstorsd Agent
Name -
HCRM CORP.
2200 CORPORATE BLVD., N.W., SUITE 401 Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON, FL '33431
City . FL | 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, typed or printed name of registerad agent and litta if applicable, (NOTE: Registarad Agant sipnature requirad when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - O petete TITLE [J Change [ Addition
NAME KAMINIK, SASHA NAME
STREET ADDRESS | 2200 CORPORATE BLVD., N.W., SUITE 401 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2P
TME MGRM ) 3 Delete TITLE O Cange [ Addition
NAME MALERMAN, GALINA NAME
STREET ADDRESS | 2200 CORPORATE BLVD., N.W., SUITE 401 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-S§7-2IP
mE | ' [ Deete e O Change [ Addition
NAME ’ T e — C T T R NAME T e e e e e — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE ] Delste TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T Delete TITLE O chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME i O Detete TITLE [Jchange 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the re iveru/trstee empowered to execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: . / Lt 7 C /6.0y A5v.755 - 17y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




