FILED

LIMITED LIABILITY-COMPANY - Apr 03,2002 8:00 am
- UNIFORM BUSINESS RERORT (UBR) ecretary of State
DOCUMENT # L Q"[OOOOOIOSO 04-03-2002 90017 036 ****50.00
1. Entity Name

Accemmar Me%ng Cornmumcahons L.C.

d46165

EN 2 Pnncsﬁ;laceofausiness ) 3 Maulng Address

et el SoL LrUp) SW gim Avcnuc:

Suite, Apt. £, eic. Suie, Apt: #, etc. . DO NbT WRITE IN THIS SPACE
_@Dau_gl@ 5 R HID| ZoY
City & State Mlty & Stale F L 4. FE! Number Applied For

Corad &O |_C’5 F L Iaml WH-07858U5 Not Applicable
- Country 3—5 i 5 Ct’j“g A 's. Certificate of Status Desired [ ?2‘.2&3&‘3“““'
TR o 'E‘*? 7. Name and Address of Current Reglstered Agant

Nar2 Ploucna LM
mpo Box Number is Not Acceptﬂb'E’ et % Manku.‘f& P A

PO brawer 22208¢, 104lp Tyler Street
“ Hoot lywood! FL [255%5 s0e8|

8. The abcwe named enlJty submlls this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

=

SIGNATURE s
~Signature, typed or printed name of registered agent and tite I epplicable.

DATE

9. MANAGING MEMBERS IMANAGERS

NAVE 6Ianco £sleban Y
STREET ADDRESS Lo_Puerfa pel Sol 80000(49!06 /d #100 :
av-sre Coral Gables, FL 35134 :

NAME SIa%co Miriam

et Aooress L& Puertoclai Sol, 8copougias @d, # 100
arv-ste (cofl Gables, FL 33134

TME M

N EJEA?& Fernando hi
STREET ADoReSS | L O Pqer+adﬁl $o1,800 Douglas R4, #100 Y
avsize  |Coral Gables, L 33134 :
mE MEM . .
wag he Trderpubii'c Group of Gmpanies jac ko
smeTaooeess |1274 Avenue of dne hmenicas, Rockefeller ce |
avsre  |New Yor, N Y 10020
TILE

NAME

STREET ADDRESS
CIvY-ST-UP

CR2E0838 (12/01)

TITLE

NAME

STREET ADORESS
CITy-ST-21P

11. | hereby certil xhat the information supplied with this filing coes not qualify for the exemption stated in Secnon 118. 0?(3) ). Flonda Stalutes { further cemfy that the mformation
indicated on |s report 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 of the receiyar or rygfee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \%77/&9« DY/ 2~

SIGNATURE AND WFEWPRﬂTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESERTATIVE 4 bae | Daytime Phona &




