- FILED
2 LIMITED LIABILITY COMPANY
ua(l’l?onm BUSINES&I‘»LREPORT runn) Apr 30,2003 8:00 am

DOCUMENT # 99000003893 ecretary of State
1. Entity Name 04-30-2003 90171 047 ****¥50.00
OCHO CALLE, L.L.C.
Principal Place of Business Mailing Address
1600 NW. 163RD STREET 1600 N.W. 163RD STREET
MEAMI FL 33169 MIAMI FL 33169
S R WAV MACR N
SUilB, Apl. #, elc. Suite, ARl #, etc, D CHECK HERE F MAKING CHANGES
City & State City & State 4, FEt Number 65'09 Applied For
40743 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?5'00 Additional
'ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
BREIER, ROBERT G~ == R B S N
2800 PONCE DE LEON BOULEVARD, SUITE 1125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City i 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 pelete TITLE O change  [J Additien
NAME CHAPLIN, HARVEY R NAME
STREET ADDRESS 1600 Nw T&RD STREEr STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE MGR 03 Delete TITLE [ Ghange  [J Addition
NAME ROSENBERG, CHARLES WAME ‘
STREETADDRESS | 10800 BISCAYNE BOULEVARD, SUITE 410 STREET ADRESS
CITY-ST-2P 33161 CITY-ST-7IP
TITLE 7 pelete TITLE Ml change 3 Addition
NAME - e .~ - - —_—_— N ‘MAME-, === - = T . - = e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE (J Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-ZIP
TITLE T Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. ) hereby certify that the infarmation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
|{nd}|cate_d on this report is true apd 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
limitad liability company or the fécepver or tru empoykred to execute this report as reguired by Chapter 608, Florida Statutes. '

SIGNATURE: S ERENERTED /anager 3/07/ 03 (305)625-4171

SIGNATURE mnjpzn OR PRINTED NAME OF SIGNING MANAGIRTWIEREER, MRNAGER, CR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

3

CR2ED83 (10/02)



