\r

ED LIABILITY COMPANY
BUSINESS REPORT (UBR
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B | K - II . 0 i
DOCUMENT # L97000000730 7~ 03FE8 -7 M :
1. Entity Name N o (1 CATE
: SECRETARY BF STATE
3800 NORTH MIAMI, L.C. : ng’m&ssfit FLORIDA
Pringi ace of Business Matiiin dres . [
aamm:a n::mo:vms miugml A:ENUE «UUU3784
MIAM! FI. 33127 HIAMI FL 3127
ez ————— [N, —
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF M AKING CHANGES
City & State City & State 4. FEINumber 602379081 Appiied For
Not Applicable
Bp - Country oo Cauntry 5. Certiicate of Status Desisd [ ggg@m“‘mﬂ'
8. Namse and Addreas of CQM Rg_m Agemt. . . _ T _ - = oo o 7- _Name and Addreas of New Registered Agant _ _
[ WAYNE CHRISTOPHER- oeme . [ MAPe —s . _
3800 N. MIAMI AVENUE N Streel Address (P.O. Box Number is Not Acceptatie)
MIAMI FL 33127
City FL Zip Code

the abiligations of reglstered agent.

8. Tha above named entity submits this statement for the purpose of changing its registerad office or

regisiered agent, or both, in the State of Florida. { am familiar with, and accept

——— e

SIGNATUIRE .
Swm.mwpmmudmbnmdammmimmn, m:wm«mwmmmmm) DATE
) FILE NOW!I! FEE IS $50.00
- [Make Check Payable to Fiorida Department of State
- a—.u‘-.’.}_hig-—\nué‘aﬁ“WT_’rzuns.._-q- L Lo e
12 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

me MGRI 3 Delete THE Olchange [ Addition Ea;“
NAME WAYNE, CHRISTOPHER HAME 1000 119971 =
shezt ooress | 3800 N, MIAMI AVENUE STREET ADDRESS D207 R0 g7 _l:jg}'"’ Eéfﬂ%ul (8
crry-51-2p MIAMI FL 33127 OITY- ST- 2P . U 8
e " Dekete TILE Ockange O Addilinn" F‘:
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CiTY-ST-21P CnY-51-7P !
TLE [ Detete TME Ochange  [J Addition

| STREEY ADORESS | ST T D CSTREETADDRESS | T T
CITY-ST-21P : CITY-ST-ZI_P +
e [ Deicte e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CiY-ST- 2P .
TILE [ Delste TINE [J thanga [ Addion

v ) . NAME

| smeer dooress N T T v e xS ADDRESS o . . , . )

e L W' iy ? _

CITY-ST- 2P CrY-ST-2P - - -
TmE L] Deieta e Ocrange [ acdition
NAME NAME
STREET ADORESS STREET ADDRESS

| omv-st-zp CIFY-ST-2IP
11. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicatad on this report is true and accurate and that my signature shall have the sarms- pol\afiect as if made under oath; that | am g managing member or manager of the
limited liability company or the recelver or Irustes empows<e Bowo, 1t pd by Chapter 608, Florida Statutes,
SIGNATURE: %M‘-‘
. EHINATIRE A?Wmm mz@mmmanﬁmn.mm.mmmommsmmm Date Dayure Prong #




