2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 27,2004 8:00 am

Secretary of State
P gﬁ}fmﬁ"ENT #103000031773 01-27-2004 90020 015 ****50.00
YOUNG PROFESSIONALS NETWORKING LLC
Principal Place of Business Malling Address
6835 GRANADA BLVD 6835 GRANADA BLVD
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US 2 MB
S S HlllllﬂlﬂIlllllllﬂll!llIllllIllllIIIIIMIIIllllIIIIHIIIIIHIIIHHIII
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
40" 0\% b (&), Nol Applicable
e Country Zip. ‘ Country 5. Certificate of Status Desired 4 ?853 g?q&g:dmma'
6 Name and Address of Current Reglstered .Alern 7. Name and Address of New Registered Agent
T e s = [— —= — —= b
EICHENWALD, NICOLE
6835 GRANADA BLVD Street Address (P.O. Box Number ts Not Acceptable)
CORAL GABLES, FL 33146
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of Prinksd Name of ragistersd agent and titk f applicabia. (NOTE: Ragisterad Agent Signalurs raQuired when reinstating} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e PRES O Delete TIiLE [ cChange  [J Addition
HAME EICHENWALD, NICOLE NAME
STREET ADDRESS | 6835 GRANADA BLVD STREET ADORESS
CITY-51-2P CORAL GABLES, FL 33146 CITY-ST-ZP
TILE 1 Delets TILE [JChange ] Addition
NAME . HAME
STREET ADDAESS STREET ADDIRESS
CIFY-57-ZP CITY-ST-2IP
13 [T Detete TITLE [OJchange  [] Additian
“[-NAME - 1 I L - ~NAME - e : .- —— - -
STREET ADDRESS STREET ADDRESS
CiTy-g1-2P CiTY-ST-2IP
TTLE [ Detete TITLE [Schange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE [ Delete TITLE [OJchange  [7] Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
¢ITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE [ change.  {TJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-5T-2IP

11. | hereby certify that the informagon supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug § nd accusgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability companyodefre i tee empbwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ARLD 1] 95}0“{ Bs) 733 1963

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MAMAGER, bﬁ"Au’a‘uomzan REPRESENTATIVE Daytima Phone #




