T

FILED
2003 LIMITED LIABILITY COMPANY Jan 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
IDE(n)m(y:Nl'c;{nyENT # L99000003466 01-14-2003 90038 024 ****55 00
SPIRIT OF ELEGANCE, LLC
5:;;0:;?;?::? Business Maliling Addresﬂs Uy b b b ,{,/
BUILDING 100. SUITE 363 NORTH-BAY-YHEASE-FL-0844- .
MIAM! FL 33159
R ey IR
1@mi Flonda | 126586 Wiscagne Rivd
Suite, Apt #'%f; q ?)g\ Suite, Apt. #_-;C' q3?_‘ [ CHECK HERE IF MAKING CHANGES
City &State Ciw & State —y 4. FEI Number Applied For
rY\y‘ ams, FL Miam| ¥ lof |d iy 52-2266787 Not Applicable
'ggb\a \ COUE‘;% g Zin}'b \ (B ‘ Country §. Certificate of Status Desired m gg'gg‘ l’;:’;ﬂ“""?l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, WILLIAM
99 BRICKELL AVE.. SUTE 805 e o Street Address (PO, Box Number.is Nol Acceptabie). . = wmer—oe o e o o |- -
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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad neme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 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
TITE PCED [ pelete TILE CJchange {7 Addition
NAME TOOSON-MURPHY, RIVIEN NAME
STRECT ADDRESS | 1500 S. TREASURE DR. STREET ADDRESS
Crv-sT-2P | NORTH BAY VILLAGE FL 33141 ey-$1-2p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-ZP
TiME [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-81-2IP
THLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS *| = -~ —om o e s W STREET ADDRESS -+ i i e so ; .
CITY-ST-21P CITY-ST-2iP o '
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e 1 Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P : CITY-S1-ZiP

T1. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘—%Wﬁw‘ﬁmmi WW%&/ l/ / ’1/)/0,3 [ ,361}')2/(4 7572
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAWEPRESENTA“VE ate — Daytima Phone #

NANTEYTR

CR2E083 (10/02)




