FILED

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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003039 Secretary of State
1. Entity Name 05-02-2003 90573 025 ***%£50.00
36-32 MANAGEMENT, L.C.
Principal Place of Business Mailing Address
2812 NW. 35TH STREET 2612 NW. 35TH STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etG. [] CHECK HERE IF MAKING CHANGES
City & State City & State a. FEINumber 650924021 Applied For
Not Applicable
Ze Country Ze Country 5. Certificate of Status Desres. [ $9-00 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
== e e = |~ Namg————— ———=——— -
PALINSKY iLYA
2812 NW. 35TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad nama of registerad agsent and title if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. , ADDITIONS / CHANGES e

TITLE MGRM 1 Detete TITLE VPZDN‘" . Prhange [ Adcition

NAME PALINSKY, ILYA . NAME

STREETADDRESS | 2812 N.W. 35TH STREET STREET ADDRESS

CITY-$T-2P MIAMI FL 33142 ¢ITY-ST-21P

me "Qf-{‘-)—f-b—‘\-\— 3 Delete TITLE Pres / D ] Change iton |

NAME MWWQ—MuS‘r— NAME sz war& £ WMact

STREET ADDRESS : STREETADDRESS | 1427 €o\m o o 1<l D¢

CiTY-ST-2P CITY-ST-2P Shumw~sy g } a::tr\ el 22 f%—‘
T ) . O Delete TITLE D T oA [ Change ddlition

HAME NAME LW s L/\JO kow\c‘(

STREET ADDRESS smeranoness | Hloe WD 272 A6

CITY-ST-2P ciTy-ST-21P Mian, BC 3 [N

TITLE [ Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

TLE O belete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not gualify 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this re| required by Chapter 608, Florida Statutes.

SIGNATURE: ____SIG! RE BIGUITE 04/30/03  368-2LI-¢ES

CR2E083 (10/02)

, SIGNATURE AND WHIMED NAME OF SIGNINGMHB_H.EIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



