2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%EZ?S‘OO am

DOCUMENT # 1 99000004278 ecretary of State
072 oF ek ok
CETA, LC. 04-01-2002 90607 027 50.00
Principal Place of Business Mailing Address
PO BOX 520233 PO BOX 520293 Uuyuvuvzwe =
MIAMI FL 331720293 MIAMI FL 331720293
P e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0935030 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
o i Fee Requirad
6. Name and Address of Current Reglstered Agent™ ~ =~ ] ) 7. Name and Address of New Reglstered Agent
Name
FELDENKRAIS, MICHAEL .
! Street Address {P.C. Box Number is Not Acceptable
290 NW 165 STREET | prable)
PLAZA 100
MIAMI FL 33169 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Aganwmn reinstating) DATE
FILE NOWHI FEE IS $50.00
Make Check Payabgpaﬂnmﬁf of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change 3 Addition
HAME BOTERO DE GREEN, CATALINA E HAME
STREETADDRESS | 1720 NW 96 AVENUE STREET ADDRESS
CITY-S1-21P MIAMI FL CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-71P
TITLE - oo T Oowae T Tme -t T ’ ' [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-ST-ZIP ,
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7/P CITY-5T- 7P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CiTY-ST-21P

11. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thal my signature shall have the same iegal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the {eceived or tiffstes empowered to execute this report as required by Chapter 808, Florida Statutes.

Hakdidlase) ek -2

ING MANAGING MEMBER, MANAGER, Of AUTHORIZED REFRESENTATIVE Date Daytima Phone #

SIGNATURE: /Y

0031413

CR2E083 (9/01)



