2003 LIMITED LIABILITY COMPANY

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 99000006515 3

1. Entity Name

CONTEMPORANEA, L.L.C.

ecretary of State

04-28-2003 90071 046 ****50.00

Principa! Place of Business

19877 EAST GOUNTRY DRIE. SUITE 601
AVENTURA FL 33180

Mailing Address

19877 EAST COUNTRY DRIVE, SUITE 601
AVENTURA FL 33180

2. Principal Place of Business . 3

ARV ARE

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 52.2250466 Applied For
Mot Applicable
Zi Countr Zi Countr
P Y P ¥ 5. Certificate of Status Desired | $5.00 Additional
Fes Reqmred
- - 6.-Name and Address of Current Reglstered-Agent —— === | ~ - "=~ ==~ F Name and Atidress of Now Reglstered Agent™=
Name

LIBERMAN, HECTOR
19877 EAST COUNTRY DRIVE, SUITE 601
AVENTURA FL 33180

F

Street Address (P.O. Box Number is Not Acceptable)}

City Zip Code

FL

8. The above named entity Sub

the obligations of registered algéwt.

/

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed of registered agent and itla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TITLE [ change [ Addition
HAME WALMER GROUP CORPORATION NAME
STREETADDRESS | 18829 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-2IP
TME (] Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE - © Bl Detetg™~ -~ J-TIE- - - - — ~ - [dchenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-71P CITY-ST-21P
TITLE O Celete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP /_m CITY-ST-2IP
TITLE Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
d to exscute this report as required by Chapter 608, Florida Statutes.

03.24.03  (305) 6238138

SIGNATURE ANWOR P#‘I‘EWF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date Daytims Phona #

0075417

CR2E083 (10/02)



