FILED

2002 UNIFORM BUSINESS REPQRT (UBR) May 22, 2002 8:00 amg

DOCUMENT # | 95000000307 Secretary of State
niity ° ok e ok ok
EMERALD LAKES COMMERCIAL CENTER, L.C. 05-22-2002 90219 046 **30.00
Principal Place of Business Mailing Address
THRS-NW-GTH-0T—¥ 800 TSN STT ST R vuvuviawva
MAM-F-93t 26— JAM-FL—33426
T s s AR
3750 Ww. ibkTH Ave |
Sulte Apt #, etc. Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
E - 126 L{ .
City & ztial,eQ LCA f\\ l_: L_ City & State 4. FEI Number 59‘3326275 .:sri:::‘ Ili:;rb‘e
Zu:!,‘3 3 12 Q; _&ntry Zp Courtry 5. Ceriificate of Status Desired 0 fg.ggq&:ie%itional _
-~ - ~6. Name and Address of Current Reglsterad Agent = - _=-=~--7. Name and Address of New.Registerad Agent

Name F@AMR URAG A

Street Address (P.O. Box Number is Not Acceptable)

3750 w. 16TH Ave STE-RGL QY

v NzpieA H FL [%57% &

8. The above named erflity Jubmits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE /\-&-"Q,’LQM}—" F-'?"O Nk u RRGA 4 9://0 2~

Signature,&yped or printed name of registered agent and tilgRapphicable {NOTE: Registared Agent signature raquired when reinstating) ATE
&gl g
T

N FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Detete TILE [ Change [ Addition
NAME AMIEVA, MARINA HAME
STREETADDAESS | 7525 N.W. 8TH ST. #202 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33126 CITY-ST-ZiP
TITLE MGR [ Delete TILE [ change [ Addition
NAME URAGA, FRANK NAME
STREET ADORESS | 7525 N.W. 8TH ST. #202 STREET ADDRESS
CITY-S7-2P MIAMI FL 33126 CITY-ST-21P
“tme T[T % T . " O oelete TME T [ Change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 26y CITY-5T-2IF
me Y O celete TITLE [J Change  {J Addition
NAME oo NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE T Delete TITLE [[J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O palsta TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

CR2E083 (9/01)

11. | hereby certify that the infor
indicated on this report is tr
limited liability company or

ion supplied with this filing does not qualify for the exemption stated in Section 119, 07(3Xi), Flarida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
e fecaiver or fiustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 <O HBECEQUIRERN £ U RAGA q/Ba/oaf 305~ 23 /- S5}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN}#‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone #

“I-




