¥

Y-

FILED

2002 UNIFORM BUSINESS REPGRT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # 99000001444 Secretary of State
. i
ok e ok ok
VOLNAY FLOF“DA. L.C. 05-07-2002 90385 016 50.00
Principal Place of Business Mailing Address
1683 MERIDIAN AVENUE. SUITE 506 1688 MERIDIAN AVENUE. SUITE 506
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 . 9 5 5 6 8 5
E g IR MR
/Y205 Biscpvws Brod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sv.TE =¥z
City & State Cily & State 4, FEI Number 65-09 Applied For
VENTURA F C 26972 Not Applicable
Zip Country ép:—_j, /o CO”B’ < 5. Certificate of Status Desired ~ [] fg-ggqﬁf:;“ma'
= - - - &. Name and Address of Current Reglstered Agent - - C oS ~7.-Name and Address of Now Reglstered Agent —-<,- - =

Narme

REGISTERED AGENTS OF FLORIDA, LLC
100 SE 2ND STREET

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

SUITE 3500
MIAMI FL 33131

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 Fiorida.

SIGNATURE
Signatue, typed or printed nama of ragistered agent and title if appiicable. (NCTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES B
e MGR Melele TITLE Hﬁgn FEX. O change K Acaition
NAME NAME
STREETADDRESS | 1688 MERIDIAN AVENUE, SUITE 506 STREET ADDRESS [ Cf Blup
CITY-51-2P MIAMI BEACH FL 33139 CITY-5T-21P d3al. & 1%@,{% eAd ¢ 32/Cc
TITLE MGR ' Merete TITLE [ change [ Addition
NAME BENHAMOU, GILBERT NAME
STREETADDRESS | 1688 MERIDIAN AVENUE, SUITE 506 STREET ADDRESS
CiTY-ST-21P MIAMI BEACH FL 33139 CITY-ST-ZIP
TTLE . . < oo = JDoeete g N o [ Change  [_] Additio
NAME NAME FEE I L . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P OITY-$T-71P
TIMLE 1 petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 empowered to execute this report as required by Chzylorida Statutes.

SIGNATURE: _ OAFR e PR ACEUIRED ) frely ke 3+4Y—o2

L=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENT, E Date Daytime Phone #

|
3

CR2E083 (9/01)

v




