2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # | 99000004298 Secretary of State
1. Entity Name 03-27-2003 90012 003 ****50.00
ABC BUILDING AGENCY, L.C.
Principal Piace of Business Malling Address
14445 NE 20TH LANE 14445 NE 20TH LANE
NORTH MIAMI FL 33181 NORTH MiAMI FL 33181
. ]
e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. : [} CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber  §5-0049297 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certiicete of Status Desied [ ?g.gg‘ lﬁg:c;tional
.6.. Name and Address of Current Registered Agent~.<— —~_ - (imme o= == 7.-Name and Address of New Reglstered Agent™ " ~ -
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 125
CORAL GABLES FL 33146
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 abligalions of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and titie if applicable (NOTE: Repistered Agent signature required whan reinstating) DATE
FILE NOW!!f FEE IS $50.00 .
Make Check Payable to Florida Department 6f State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TME MGRM [ Delete TITLE O change [ Addition
NAME TEQUESTA TRUST NAME :
STREETADDRESS | 1500 SAN REMO AVENUE SUITE 125 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33146 CIFY-ST-ZP
TILE MGRM O elste TITLE : [ change [ Addition
NAME HAZOR TRUST NAME :
staeer aooress | 2121 PONCE DE LEON BLYD SUITE 1100 STRFET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZiP
TITLE MGRM = . O elete. TMLE . [ Change [ Acdition
T T et e P s omn | e T e - e e - - -

NAME CALUSA TRUST NAME
STREETADDRESS | 2121 PONCE DE LEON BLVD SUITE 1100 STREET ADDRESS
CITY-ST-7IF CORAL GABLES FL 33134 CITY-8T-2i1P
TLE [ oeleta TLE [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZP
TITLE . (3 Delet TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P \ CITY-ST-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated cn this report i 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 br the receiver or trustee empowsred to execute this report as reguired by Chapter 608, Florida Statutes.

3/) < / o3
7 pfe

SIGNATURE:

GNATURE AND TYPED OR PRINTED N.A.Mﬁ‘loijENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



