L

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000535

Enmy Name

gQUlSI’I’ION VENTURES, L.C.

R

*rincipal Place of Business

/1 ALHAMBRA CIR.. STE. €01
_. AL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIR., STE. €04
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LT

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90010 049 ****50.00

Il

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 65-0576624 Applied For
} Not Applicable
Zip —_ .%[IL,, I S Z,',p [ _:_:Cp-u_ntry'ﬁ__;‘_:}? ~.B.-Certificate.of Status Desired - -[J- ., ~§95e ggql'ﬁf’:(',"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTER, PAUL A
201 ALMAMBRA CIR., STE. 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
Cit Zip Code
t 2 v FL P
{

the obligations of registered agent.
5 .

|
INATURE

", The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, ar beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 {

MANAGING MEMBERS /MANAGERS

10.

ADDITIONS / CHANGES

MGR - O Delete TINE change [ Addition
SILFEN, H. WILLIAM NAME
poress | 356 GOLFVIEW ROAD STAEET ADCRESS
7P | N. PALM BEACH FL 33408 orv-sT-2P
MEM O pejete e O change  [J Addition
SARISOHN, BERNARD NAME
TADDRESS | 9% 2601 S. BAYSHORE DR., SUITE 1600 STREET ADDRESS
Y-SIP .| MIAMIFL 33133 .. T U MECUL L S e i - . - .
fLE 3 Delete TIMLE [Jchange [ Addition
ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
ZTE O Detete TiTLE [l Crange [ Addition
T NAME NAME
STREET AGDRESS STREET ADDRESS
_ CITY-$T-2IP CITY-57-71P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-11P CITY-ST-71P
TILE [ Celete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2i7

11. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler BOB Florida Statutes.

SIGNATURE:

TSR EQUIAED )y 0,

fanT

iy o>

8- 351100 |

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da\a Daytima Phons #

0015963

CR2E083 (10/02)



