2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM 1.99000006653 Secretary of State
RELATED DEVELOPMENT COMPANY, LLC 03-13-2002 90093 007 ****55.00
Principal Place of Business Mailing Address
2628 CORAL WAY 2828 CORAL WAY guv4svil
PHA PHA
MIAMI FL 33145 MIAMI FL 33145
s e AR G AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
72462 Not Applicable
Zp Country Zi Couniry 5. Certficate of Status Desied [ ﬁ.se'ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e Mame . ,
g:‘znsnéggil-z’ \Q:YG,E#HJ Street Address (P.O. Box Number is Mot Accepta-ble)r ]
MIAMI FL 33145
City FL Zip Code

8. The abova 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, typad or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!II FEE IS $50.00 §§¥.
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Celeta TITLE . [OJchange [ Addition
NAME THE RELATED GROUP OF FLORIDA NAME
STREET ADDRESS | 2828 CORAL WAY PH STREET ADDRESS
CITY-S7-2IP MIAMI FL 33145 CITY-ST-2P
“Tme O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TME O Delete TITLE [dChange  [] Addition
CNAME | o _ [ NAME ] . . e
STREET ADDRESS STREET ADDRESS T =
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LiTy-sT-2P CITY-ST-2IP
e ' ] Delste TIMLE [JChange [ Addition
NAME NAME
WSTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this repert 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
limited liability company or the receiver or trustee empowerad to execute this repor as required by Chapter 608, Florida Statutes.

-ty - ANGEL HERNANDEZ /
e L L VICE - PRESIDENT 2 zz'/zwz.
SIGNATURE AND TYPED OR OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE da:e

Daytime Phone #

Mar 13, 2002 8:00 am *

CR2E083 (9/01)



