FILED
... . 2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000077112 05-04-2005 90041 019 ****55 00

1. Entity Name

SPACE 01 UNIT 902, L.L.C.

Principal Place of Business Mailing Address FA X ] D ( U 6 z
2121 PONCE DE LEON BLVD.,, STE. 240 2121 PONCE DE LECN BLVD., STE. 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . 7
s s AR MO e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FELNumber Applied For
éo —/23 520 7 Not Applicable
e Country Je Country 5. Cenficate of Status Desired & ?asa'gg‘;?:;u"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRATS, GABRIEL
2121 PONCE DE LEQN BLVD., STE. 240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

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
Signamure, typed or printed name of ragistered agent and titke if applicable. (NOTE: Registerad Agent signaturg required whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TITLE CJChange [ Addition
NAME REBOLLEDO, ANA MARIA NAME
STREET ADDRESS | 2121 PONCE DE LECN BLVD., STE. 240 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE MGR [ Delete TITLE (O Change [ Addition
NAME ARTURO, MARIA C NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE. 240 STREET ADDRESS
CITY-57-21P CORAL GABLES, FL 33134 CITY-8T-2IP
THILE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelete TITE (i Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-5T-2I
TITLE [T Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-§T-2IP CITY-57-2P
TMLE {0 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITy-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stateglin Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effe if made under oath; that | a managing member of manager of the

fimited liability company or the receiver or frygtee empowerad to execute this rgport as require hapter 608, Florida Statuteg/
) ot datet) 7k 2%5' 248333
SIGNATURE: <

SIGNATURE AND TYPED OR m@m«sﬂm@}men, MANAGER, OR Aufioalzen REPRESENTATIVE 7o Daytima Phone #
T




