- FILED
2004 legﬁg J.‘I‘ﬁBRIIE.LTOYR$OMPANY 0 Apr 30, 2004 8:00 am

DOCUMENT # L03000021676 ecretary of State

1. Entity Name _ ° .; 04-30-2004 90073 006 ****50.00

.CLARITYRESEARCH, LLC

Principal Place of.-ét-.uslr;ess ' .- Mailing Address

8300 SW 31ST STREET - . o 8300 SW 31ST STREET L

MIAMI, FI 33155-2435 US ~ MIAMI, FL 33155-2435 US . G 0 89 5

2. Principal Place of Business 3. Maiing A_dd;éés" 7
Suite, Apt, #, etc. Sulte, Apt. #, efc: o P '03232b64 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

Caeamoo S f/' 13 QD‘?‘? 2 Not Applicable

Zip Rk ,,:C,oumr‘y B Zip Cauntry ) 5. Certificate of Status Desired a ?g ggqiﬁf:‘}mé'

- 6. Name and Address Bf -Currenl Regi—slared Agent _ 7. Name and Address of New Hagleteﬁd Agent : I -.:.- -

Name . -
ISLEY, DONALD
8300 SW 31ST STREET
-MIAMI, FL 33155-2435

Street Address (P.O. [Box Number is Not Acceptable)

City o ' ‘ . FL éip Code

. 8. The above named enmy submlts th\s statement for the purpose 01 changlng its registered office or reglstered agent, or both,in the State of Fiorida. | am familiar with, and accept i
— the chligations of registered agent. ) ‘ ) ETIEE !

: - :‘,».'--‘;3&3""-
- SIGNATURE : s !
5 Signature, typed or printedt name of zegisterad agent an titie If applicable. | - 7 °

- . hreS
- -—=-— ~Filing Foe'is $50.00 T o :

VY pue by May 1, 2004 P

o N arI ; Lo

SR s _ , : _

9. oL . MANAGING MEMBERSIMANA@ ’ 10. . ADDITIONSICHANGES a2

e, . [MGR ..o [T Delete TITE [ change [ Acdition

NAME VELAZQUEZ, ‘SGLANGE-MARIE NAME

STREET ADDRESS | 8300 SW 318T STREET - STREET ADDRESS |

CTY-sT-2P | MIAMI, FL 331552435 Co e GTY-STze .. .

TITLE . Eoekete CTITLE - B [Jchange [ Addition

NAME - I ' °

STREET ADDRESS . I o s wl o gTREET ADDRESS R

‘CITY-§T-2P ) CITY-ST-2IP T L o )
MLE ‘ o "Doeete ] mme B ’ CJchange ] Additicn

NAME - o NAME

. STREET ADDRESS Lo STREET ADDRESS

CITY-57-2P , CIY-5T-2m + |

TTLE . O pelete me - - [Jcnange  [T] Addition

NAME . s e B

STREET ADDRESS ’ e el 0 ) STREET ADDRESS. [ -
CITY-ST. 207 . . - oot L s o oystae L o i . L -
ME e e - T Eloelere Copwme LD w222 " e e ] Change” [ Additich I
NAME o oo :’ NAME \ EREatiTersd "‘ufi‘-u!.;t_!::vh’-ﬁ-’n Hite o ;
* STREET ADDRESS | - . \ STREET ADDRESS ! ey AL L

' " : ¥ . gr LBCC AUREDIS BT

jomy-sr-zp - i CITY-ST-7IP . - - 4
frme t . __Opelete.. . . . T OAddition
" NAME e f =77 T U BT '
_ST_F_IEETADDHESS .|| skt AooRess ;|

CITY-5T-2P o 1o f-cmestap 2 TR T PRIV I .

11, | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Sect:on 119 D?(S)(l) FIorlda Statutes. | further certity that the information .
. indicated on this report is true and accurate and that my signature shall have the same legal ffect as if made 'under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. fO 3 ) o

PPo
| T I A 4 -
SI G NATQEM%RE%MME OF SIGNING Hmi;’&%ﬁ AUTHORIZED REPRESENTATIVE 3 Zj Q :

Date Daytime Phona #




