2003 LIMITED LIABILITY COMPANY May 0;: I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUMENT + 99000006635 Sccretary of Sate

1. Entity Name

THE SHAMROCK OF BROWARD LLC

Principal Flace of Business Mailing Address
12615 SW 91 STREET 12615 SW 91 STREET
MIAMI FL 33186 MIAMI FL 33186
f -
Yoot N. P we Tslowt & Moot N, PiNe Islowd &
Suite, Apt. #, stc. Suite, Apt. #, efc. B, CHECK HERE IF MAKING CHANGES
C‘E & State » 7'-, City & :‘;tz;t:‘_u Ff 4. FEl Number 6_5'0956251 :;;:Jizc:) ::;me
Fd S“ L
Zip Cayntr Zp [ count - , $5.00 additional
22 3 \ﬂ Jé 33 351 Uk 5. Certificate of Status Deswed_ A Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme ;
CHUMAN, CARLOS Z
12615 SW 91 STREET Street Address (P.O. Box Number is Not Acceptable)
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, ot both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registarad agem and titla if applicable. (NQOTE : Registared Agant signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Detete TITLE [} Change [ Addition
NAME CHUMAN, CARLOS Z HAME
STRE®T ADDRESS 12615 sw 91 ST STREET ADDRESS
CITY-S1-21P M.IAMI FL 13186 Cimy-St-2Ip
TITLEI MGR 3 Oelete THLE [J Change  [] Addition
NAME CHUMAN, ROSA NAME
STREET ADDRESS 12615 Sw 91 ST STREET ADDRESS
CITY-ST-21P CITY-ST-71P
g - - s COoeste . § mee ’ : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TNLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-Z2IP
TTLE : [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicaled on this report is 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
imited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %:@NAEUH%E HE@UHREB ?(/30/0 QSY-S")g-WZ‘o

SIGNATUWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #

—

:

CR2E083 {10/02)



