> ‘.\\-_

FILED

Apr 01, 2004 8:00 am
2 A L PoR P~ ecretary of State

04-01-2004 90222 001 ****25.00
PSHSNEHQAENT # 103000044339 04-01-2004 90222 002 ****25.00
MATUS & SANCHEZ, LLC
Principal Place of Businass Mailing Address Jquu‘qu 1
600 BRICKELL AVENUE STE. 701 600 BRICKELL AVENUE STE. 701
MIAMI, FL 33131 MIAMI, FL 33131
s e v WDRMIRNA IR EERIR b On
Suite, Apt. #, etc. Suite, Apt. #, atc. 02232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4 u Apptied For
:,SE‘# Wiﬁg 6 L_,g g Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SANCHEZ, OSCARE
600 BRICKELL AVENUE STE. 701 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Cede

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obtigalions of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title il applicable (NOTE Regislered Agent signature required when reinstating} DAaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e UYV-? N 1 Detete e O Crange O] Addition
NAME HNAME
STREET ADDAESS 600 q-& m 70! STREET ADDRESS
CITY-51-2IP vt F L 3313 GITY-ST-2P
T b(’ﬂ. |:| Delts TILE O Crange ] Addition
HAME NAME
STREET ADDRESS Ue_ §u.d’€ :’@| STREET ADDRESS
CITY-5T-21P ’ nm -‘_‘:I 3 ‘5 i 3 ‘ CITY.ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TTLE O peere TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SUTY-ST-ZP CITY-ST-2P
WILE [ petele {IILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Y ST-2P

SIGNATURE: et — QO{O‘/ (3‘05'34”3 ~006 0

- | hareby ceriify that the information
indicated on this report is true a
limited liability company or th

Plicg with this filing does not quality for the exemption siated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shal @ tha sama legal effect as it made under oath:Ahat | am a managing membser or manager of the
trustee empowerad 1o ex & this report as ed by Chapter 608, Florida Jtatutes.

k)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGfﬁ. CyUTHDRIZED REPRESENTATIVE DCaytme Phang #




