G e
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" 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L. 99000001444
1. Entity Name mu 5 E E::: D
VOLNAY FLORIDA, L.C. LI S vl
Q3 MAY -2 PM(2:
Principal Place of Business Mailing Address 2 PM !2 20
16388 MERIDIAN AVENUE. SUITE 506 18305 BISCAYNE BLVD SECRE m‘; Y UF AlE
MIAMI BEACH FL 33139 allji[ﬁ :L‘?az‘w THLL Qﬁ“.)\}E FLUR]U(
e v e L
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £8-0096072 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired L—_l gese g?q nﬁ?:cllﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC Registered Agents of Florida, LLC
100 SE 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 3500
MIAMI F[ 3313t Suite 2900
it Zip Cod
Mlami FL 35735

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. | am familiar with, and accept
the abligationg of rdgistered agent

Charles J. Rennert, V.P. 4/28/03

. of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE

SIGNATURE

Signature, typed or print;

FILE NOWI!! 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 O Delete ML [ change [ Addition
NAME HALE, GABRIELLA NAME ? OOn 1 TEaSS ‘:I'?

STREET ADDRESS | 1830 S. BISCAYNE BLVD # 402 STREET ADDRESS 508 T34 JEET B D‘I‘“‘E RS0

CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP U -

TILE [ petete TILE [ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change (] Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delets THLE [(Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 mermber or manager of the
iimited liability company or the receiver or trustee empowere xecute this report as required by Chapter 608, Florida Statutes.

e -
SIGNATURE. g e N R B AT 40 fo3 Jos- 93/ 4555

SIGNATURE AND TYPED OR PRINTED NAMEﬁENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Q20071

CR2E083 (10/02)



