: FILED
mi IABILITY COMPANY ,
ORI BUSIHESS REPOT (UBR) Apr 30, 2003 8:00 am

ecretary of State
DOCUMENT # L98000002777
1. Entity Name : 04-30-2003 20183 031 ****50.00
STEADY DIME INVESTMENT GROUP, L.L.C.
Principal Place of Business Mailing Address 3 0 0 .
2565 N.W. 92ND STREET 2565 N.W. 92ND STREET
MIAME FL 33147-3549 MIAMI FL 33147-3549 B 38 19
s s IR MR
Suite, Apt. #,éte. Sulte. Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-08740“) Applied For
. Not Applicable
Zip Country Zip rCoumry 5. Certificate of Status Desired O gaseggl L':fge‘gﬁ‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . N - e - 'Name . e g e T m—— e T . 1w e -
SABREE, MELVIN F
2565 N.W. 92ND STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33147-3549 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep
the obligations of registered agent. s

SIGNATURE
Signature, typed or printed name of registered agent and litle it appkcable. (NOTE: Registersd Agent signatura raquirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8 MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE —MGRM [0 pelte TILE ' [Ichange [ Addition
NAME SABREE, MELVIN F NAME
sTReeT ADcAEss | 2565 N.W. 92ND STREET N STREET ADDRESS
CITY-ST-21P MIAMI FL 33147-3549 CITY-ST-2P
TIE MGRM [ Detete e [dchange [ Addition
HAME HAMED, A. MIKAL NAME
sreer aDoRess | 9725 N.W. 14 AVENUE STREET ADDRESS
CITY-5T-2P MIAMI FL 33147 CITY-ST-ZIP
TIfLE GRM: [ Detete TITLE [ change (] Addition
NAME | ABDULLAH, DAVDE e e | e e -
stReeT ADDRess | 1980 N.W. 55 STREET - STREET ADDRESS | -
Ty -ST-2IP MIAMI FL 33127 CiITY-ST-21P
TITLE O Delete TITLE Ochange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) CITY-ST-7IP
TITLE O Dpelete TITLE [ Change  [2] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CUTY-5T-7IP ‘CITY-ST-2IP
TITLE ) , [ celete THLE [ change [ Addition
NAME J" NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P ! CITY-ST-2IP \

11. | hereby certify that the information supplied with this filing does ndt qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes, § further certify that the information
indicated on this report is true and accurale and that my signature shail 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 to execute this repart as required JpPChapter 508, Floridla Statutes. -

. "~ -
S056%¢ 7¢28

SIGNATURE: %ﬁ“wﬁ A LU ?’/;25' S O3 84 257 S05O.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, / Date Daylime Phone #

R, OR AUTHORIZED REPRESENTATIVE

¥
8

\

CR2E083 (10/02)

ri



