FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

AAsanan

CR2E083 (10/02)

DOCUMENT # L97000000692 SER Secretary of State
1. Entity Name A P 03-10-2003 90027 015 ****55.00
Principal Place of Business Mailing Address
1101 BRICKELL AVE. #302-S 1101 BRICKELL AVE. #302-S
MIAMI FL 33131 MIAMI FL 32131
Suite, Apt. #, atc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.,0763358 Applied For
Not Applicable
2Zi Counir Zi Count iti
P ki " oy 5. Certifioate of Stawus Desied [, $9-00 Acditionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - - - N s | e wm e imemm e e —Name=~-t= -=me_ , - —_— e e e T e a——
ROBINSON, MICHAEL G
1101 BR'CKEU. AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 302-5
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. - - o T "
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicabls. {NQTE: Ragistered Agert signatura required when reinstating} DATE
- - = -~ |~ . .FILENOWW! FEE IS $50.00- - R L LT T p—
Make Check Payable to Florida Department of State
Due By May 1, 2003 - -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TOLE MGR [ Delete TITLE [ Change [ Addition
NAME JUPP, BRIAN C NAME
STRECTADDRESS | 1101 BRICKELL AVE. #302-S STREET ADDRESS
CiTY-ST-2IP MlAMI FL 313131 CITY-8T-ZiP
TLE O Delste TIFLE [Fchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE ) ) ) T ST ETma— L e l:,!...[_)eJIEIQ [E—— _T_ﬂl_E____’_- SRR —e g s g s e T me e TT A.,v-._—-:—‘,«es—g..DfCD-a-nge_». L1 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Defete TILE [J&hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZiP
TITLE [ Delete TITLE (3 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TiE O Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rember or manager of the
limited liability company or fhe recaiver or trustee empowered to exeguts thi pas required by Chapter 608, Florida Statutes.

e $ih Mogf 200>  Zos 37 772

RORAUTHORIZED REPRESENTATIVE Gate Daytima Phone #

SIGNATURE: _°




