FILED

2003 LIMITED LIABILITY COMPANY May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBJI)

Secretary of State

05-02-2003 90575 039 ****50.00

DOCUMENT # | 98000003085

1. Entity Name

SOMCO HOLDINGS, L.L.C.

Principal Place of Business

201 S. BISGAYNE BLVD
STE 2000
MIAMI FL 33131

Mailing Address

201 §. BISCAYNE BLVD
STE 2000
MIAMI FL 3131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L

RIARAMGE o

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9484 Appliad For
65_088 Not Applicable
Zi Count z Count it
P ountty ® ountry 5. Certificate of Status Desired O $5'00 Addmonal
Fea Required
8--Name and Address ot Current Registered Agent T - 7. Name and Address of New Reglsterod Agent
Narme

AUERBACH, MARC H ESQ.

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

201 SOUTH BISCAYNE BLVD., #2000

MIAMI FL 33131

City Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of reglistered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
*TITLE MGR [ pelete TITLE [ change [ Addition
Have CAMPBELL, D. MICHAEL NAME
STRECT ADDRESS | 6100 SW. 76TH STREET STREET ADOFESS
CITY-ST-2IP FL 33143 CITY-87-2IP
TITLE MGR O palete TITLE [l change [ Addition
v CAMPBELL, HEID! NavE
STREET ADDRESS 8100 s w TSTH SmEET STREET ADDRESS
OY-ST-2% ). MIAML FL-33143- -~ -~ - - CITY-§7-2IP i
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-Zip
TITLE - [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-7IP
TE [ Oglete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-7IF
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar 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 member or manager of the
limited liability company or the receiver or trustee empowesedto execute this report as required by Chapter 608, Florida Statutes.

4]{0103 B3OS btaly-382.0

Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)

' I
'

g
8.



