R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am§

DOCUMENT # | 93000000394 Se{retary of State

1. Entity Name

SUPER-MIAMI OF DADE COUNTY, LC. ) 05-22-2002 90210 042 ****50.00
Principal Place of Business Mailing Address
11739 §. DIXIE HWY. PO. BOX 5577
HMIAMI FL 33156 CONCORD CA %4524
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 045 Applied For
7129 MNot Applicable
Zip._i o Country e Zipl o Country - 5. Certificate of Status Desired O $5.00 Additional
. . - = E aeo= -Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FELDMAN, EVAN M .
Street Address (P.O. Box Number is Not Acceptable)
5975 SUNSET DRIVE, SUITE 302
S. MIAMI FL 33143
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad cor printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinslating) DATE 3
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
N MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiTLE MMGR O Deiete TILE [JChange [ Addition
HAME ECENBARGER, KATHRYN NAME
STREET A00RESS | 2190 MERIDIAN PARK BLVD., SUITE Q STREET ADDAESS
CITY-ST-2P CONCORD CA 94520 CITY-ST-21P
TITLE MMGR O petete e [ changs [ Addition
NAME GORE, BETTY NAME
STREET 00aEss | 2190 MERIDIAN PARK BLVD., SUITE Q STREET ADDRESS
CITY-§T-7IP CONCORD CA 94520 CITY-ST-7IP
TITLE Co T O Delete TILE - = e = : [J-Change - Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip ’ CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS - : STREET ADGRESS
CITY-ST-2IP ’ i CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I'hereby certify that the information 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 frue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
limitad liability company or the recelver o tee empgivared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y LEQUIRED R A R ZA DN

SIGNATURE AND TYPED OMINTED NAME OF BIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phono #

CR2E083 (3/01)




