FILED

DOCUMENT # 03000024582 ng 053[ 20041‘8S(t)0tam
1. Entity Name )
MIAMI GARDENS PROFESSIONAL CENTRE, LLC ecre ary 0 ate
02-05-2004 90079 010 ****50.00
Principal Place of Business Mailing Addrass
18590 NW 67TH AVENUE 18590 NW 67TH AVENUE
SUITE 230 SUITE 230
MIAMI, FL 33015 MIAMI, FL 33015
= s D
Suite, Apt. #, etc. Suita, Apl. #, etc. 01152004 Chg-LLC GR2E083 (10/03)
City & State City & State 4, FEI Number, Applied For
| | _ S/0 475 423G o FpBIaE
Zp Country Zip Country 5. Certificate of Status Desired O gese'g?qlﬁg:;ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ) '_____‘ R 3 . . o . Name L. . o e a e Fia — =
'SANCHEZ, FERNANDO -
7191 SW 127 AVENUE Street Address (P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL 33330

City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or tegistered agent, or both, i[i:trié"S*
the abligations of registered agent.

. 4 e T . s [ peoaa b

SIGNATURE ! . S C e T e
- - .= . . Signature, lyped o printed name of registered agent and titla if appticable. © (NOTE: Regfistered Agent signature required when reinstating} + ° S DATE
. P ﬁ
* " Filing Fee is $50.00 B e
Due by May 1, 2004 P
i A T i
L T | MANAGING MEMBERS | MANAGERS .10, B R ADDITIONS/CHANGES — -~
TILE - | MGRM . T pelete TIE Chany
NAME -] SANCHEZ, FERNANDO NAME
STREET ADDRESS | 7191 SW 127 AVENUE o STREET ADDRESS
CITY-5T-2IF SOUTHWEST RANCHES, FL 33330 - CITY-ST-2IP -
TITLE 3 pelete TINE
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-7IP CITy-ST-2IP - v —
THLE O petete TIMLE
“NAME— -=—: i —— e - .. o e e o0 wures L NAME ol ] . e 2. e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delate TITLE
NAME NAME,
STREET ADDRESS ) STREET ADDRESS
CITY-ST-79 . o - £ATY-ST-2P
TILE e : 7 petste TLE - '
NAME LU L e N NAME :
STREET ADDRESS | #1y« o - STREET ADDRESS
Cun-shmeT | T T TTITTR L YT T T e “cmy-stazpe— | - e e R
TLE L ‘ O Detete me | T
NAME N L RS ! NAME i
STREETADDRESS | -+ P07 T B 2 ' STREET ADDRESS
ov-st-ze | i _ ) i | cimv-srze v

-11. 1-hereby certify that the information supplied with-this filing does not quality for ths exémption siated in Sétlion 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

linited liability company or the receiver or irustee empgowered to execute this report as required by Chapter 608, Florida Statutes.

Davima Prone'# 33

1 SIGNATURE AND TYPED Dft PRINTED HMIE OF SIGHIND iAMMEYTIEREER MANAGER. Off AUTHORIED REP TATIVE i3




