’ FILED

Feb 23, 2004 8:00 am
2004 LIMITED \LIABILITY COMPANY Secretary of State

Bre ook
DOCUMENT # L99000002355 02-23-2004 90347 005 50.00
1. Entity Name
55 N.W. 59TH STREET, L.C.
Principal Place of Business Mailing Address
2967 DAY AVENUE, SUITE #B ’ 2967 DAY AVENUE, SUITE #B
MIAMI, FL 33133 MIAMI, FL. 33133
e v AT ER TR A KR
J
e SUILE, ADL H, BIC. e el L Suite, Apt. #, etc._ L. - 02112004 - -Chg-LLC = GCR2E083 (10/03) ~ R
City & State City & State 4, FEI Number 7 Applied For
65-0971885 Not Applicatle
Zp Couniry Zp Country 5. Certificate of Status Desired [ ?ese'gg‘mf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SICLAIT, EDOUARD
2861 DAY AVENUE, SUITE #B Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL—[ Zip Code

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

SIGNATURE
Signature, lyped or printed nams of registered agent and titke if appiicable. {NQTE: Registerec Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR 3 Delete TLE O Change  [J Addition
NAME SICLAIT, EDQUARD NAME
STREET ADDRESS [ 2061 DAY AVENUE, SUITE #B . STREET ADDRESS R
orv-st-aP | MIAMI, FL 33133 CIN-ST-2P ‘
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | *
CITY-ST-2P CTY-ST-2IP
TTLE O Delete TILE . O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-S1-2P
TITLE 3 pelete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51.21P
TIE O pelete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS _ ’ i STREET ADDRESS
o-gap ) T T - o T T R GTTESTZP s o b e 2al T et L e e e o o ¥ T s
TINE 1 Delete ILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS Ca STREET ADDRESS
CITY-ST-2P : CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 member or manager of the
limited liakility comgany o the receiver or trustee empowared to execute this report as raquired by Chapter 608, Florida Statutes.

_/:-

SIGNATURE: __, """ ——> ¢ —— L\\L\% (s\uﬂ Dby

SIGNA TYPED OR PRINTED NAME OF SIGNING MANAGING MEUBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Voate | ' Daytime Phone #

T




