DOCUMENT # L May 01, 2002 8:00 am®
DOCUN 99000006638 Secretary of State
THE SHAMROCK OF BROWARD LLC ‘/ 05-01-2002 91462 048 ****50.00
Principal Place of Businass Mailing Address
12615 SW 91 STREET 12615 SW 91 STREET
MIAMI FL 33186 MIAM! FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
56251 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T e L s e e e B~ RS ":;_Nﬂ'ﬁ-‘e“—-;,.—v:"_" e e s e, B - —_— e R et o | el
CHUMAN’ CARLOS Z Street Address (P.0. Box Number is Not Acceptable)
12615 SW 91 STREET
MIAMI FL 33186
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.
SIGNATURE
Signature, typed or printad neme of registered agant and title if applicabls. {NOTE: fegistared Agent signature required when reinstating) DATE
FILE NCW!T! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
mE MGR [ Deletz TME Ochange  [J Addition | S
Nave CHUMAN, CARLOS Z MM g
STREETADDRESS [ 12815 S.W. 918T STAEET ADDRESS ol
CITY-ST-7iP MIAMI FL 33186 OITY-ST-2IP '-c{-j
o
TITLE MGR O Celete TITLE Cchange [ Addition | O
NAME CHUMAN, ROSA HAME
STREETADDRESS | 12615 S.W. 9187 STREET ADDRESS
CITY-ST-2IP MlAM' FL 13186 CITY-ST-2IP
) [ . .[.Celete ame oo _ Ochange [ Addition
NAME T NAME = e == - —_
STREET ADDRESS v STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE L] Detete TITLE [0 changz ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE O pelete TITLE [ cChangs (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or tyﬁtee empowered to exacute this report as required by Chapter 608, Florida Statutes.
- e . N A e d o
SIGNATURE: S oA (DS, CHUmaw 4 /0708 (0577500
SIGNATURE AND TYPED £n }ﬁmsu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE MM Date Daytime Phons #



