SIGNATUHE AND TYPED OF pmu‘p’qﬁms OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE T pat Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) %
o~ el L
- &
DOCUMENT #| . Fil g
Pt L99000002593 ) LED _
' . bl
LOS MILOS, LLC. N} 25 P 3
| | P34
f,
Principal Placa of Business ! Mailing Address ALLAHJ" SSE" S TA TE
888 SQUTHEAST THIRD AVEleE. SUITE 501 883 SOUTHEAST THIRD AVENUE. SUITE 501
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
t
2. Principal Place of Business [ 3. Mailing Address ”"Ml" "I mll 'Im ||"u|"l II‘" “m""”’"l |WI m““” |II|
Suite, Apt. #, etc. -‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: 65 242
City & State ' City & State _ 4. FEINumber ¥+ = " # |__|Applied For
APPLIED TOR™ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and'Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
! Name
FORMAN, MILES Al ¢ : Street Address (P.O. Box Number is Not Acceptable)
888 SOUTHEAST THIRDlAVENUE, SUITE 501
FORT LAUDERDALE FL 33316
' City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida,
! L}
SIGNATURE .
Signalure, typed or prin?sd nama of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
—— e I BN N 18 sy 1 oy T T S g B Btk
) FILE NOW!I! FEE IS $50.00 s 0--01051-—-016
‘ Make Check Payable to Department of State FRS0 D0 kD, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
TITLE MGRM [T Defete TME [ Change (3 Addition | S
NAVE FORMAN, MILES A it :::EMDRE =
S | 888 SOUTHEAST THIRD AVENUE, SUITE 501 s 2
FORT L AUDERDAIF Fl 33316 w
TILE ! [ Deiate me - [Jchange [ Addition E:)
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CIy-S5T-gP ! CITY-ST-ZP
mme ¥ 7 oelete TME [ Change [ Addition
NAME NAME
STREEY ADDHESS . STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
gyt 1 Detete TMLE O change [ Addition
NAME o ‘ NAME
STHEET_ADDRESS : STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P
e A ‘ 1 Delete e [ Change [ Addition
NAME ‘ RAME B K H
STREET ADDRESS i' STREET ADDRESS !
CITY-ST-20P ; CITY-ST-ZIP
JTME ! O Delete B me [Jchange [ Addition
NAME ! NAME \
STREET ADDRESS ) STREET ADURESS )
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is tfue an ratg and that my signature shall have the same le, sflect as if made under oath; that | am a managing member or manager of the
limited fiability company or the e empowered to execute this repqrt as requl’f‘= d by Chapter 608, Florida Statutes
1 V2 s BT RS ’
SIGNATURE: 4 I A BB CR U el 4j20/pf A



