FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 99000007037 Secretary of State
1. Enlity Name 03-31-2003 90005 010 ****50.00
FS MANAGER'S ASSETS LLC
Principal Place of Business Mailing Address
5800 N.W. 74TH AVENUE 5800 N.W. 74TH AVENUE
MIAMI FL 3366 MIAMI FL 33166
T e GO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & Slate 4. FEI Number 65"1 111887 Applied For
Mot Appiicabie
Zl Country &ip Country 5. Certficate of Status Desired (& fi-ggqlﬁf:;“m'
il 6. Name and Address of Current Reglsterad Agent 7-Name'and Address of New Registered - Agent —————— —~
Name
BARED, JOSE P Juan_ Diaz S
5600 N.W. 74TH AVENUE Street Addressg (F,O. Box NUﬂber is Not Acceptable)
J;Jéoo w Men ve.
MIAMI FL 33166
City M . . ? FL Zi%:ode .
1A [ )bl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem,’or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registgred ag

SIGNAT ) Jom Dwmz, #sy . He~ch 21, 2003
Sigratura, typad of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS _ 10, ADDITIONS /CHANGES

T MGRM ,Q'Demre TmE } [ Addiion
NAME THE BRANES & COMPANY INC. HAME _

STREET ADCRESS | PO) BOX 526642 STREET ADDRESS

CIY-ST-2I M]AM| FL 33166 - CITY-ST-2IP

TMe O celete TITLE - O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cmy-ST-ze B
“Tme o ’ "Ooees . Fme ™ 7 - - [ change [ Additon
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TITLE [J pelete TITLE h []Change [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS - .

CITY-ST-7iP CITY-ST-2IF

TILE [ pelete TITLE {J Change  [] Addition
NAME NAME  _

STREET ADDRESS STREET ADDRESS

CITY-$T-71P £ITY-ST-2IP &
TITLE 1 pelete TITLE {J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ A CITY-ST-71P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certffy that the information
e the same legal effect as it made under oath; that | am a managing member or manager of the -
is report as required by Chapter 608, Florida Statutes.

JIRED 3-Y7-05 _ Boi-¥7) 514/

11. | hereby certify that thefinfdrmation supplied with fhid filing does nat quali
indicated on this repof is thue and accurate and fhaf my signature shall
limited liability cornpafy oglhe receaiyer or trust wiyed to execut,

SIGNATUHE
t GNATUFIEkND

OR PRINTED NAME OF SIGNM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)



