o - APPROVED
2000 UNIFORM BUSINESS REPORT:{UBR) B AND

. wiEle F”.-ED
DOCUMENT # L95000008871 -
1. EnityName ] . 00 N -7 ARID: 29

STEND OF MIAMT, L.C. : A
SECRETARY OF STATE
TALLAHASSEE, FLARIDA
Principal Place of Business Mailing Address
MIAM !, FL 7603 ESJRELLA Clecl B
Boca eayou, F- 33433
2. Principal Place of Business I 3. Mailing Address
Minmi, Fr SOME
Svite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nygpber | [applied For
gs'o aoe 94_8 { | [Not Applicable
2ip Couatry Zip Country 5. Certificate of Status Desired 0O 55'00 Additional
Fee Raquired
6. Name and Add ress of Current Registered Agent 7. Name and Address of New Regtstered Agent
R - —~Name -——~—— e - —_
ERAAL JARAMILLO .
F ] M' Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity sub this Statement for t urpose of changing its registered office or registered agent, ar both, in the State of Flarida.

2- 19-00

DATE

CR2E083 (11/09)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE UG (Z,M . O Delete TITLE DOl change [ Addition
:::EEETADDRESS ) 1. JARAM LD . M :::EEHADDRESS < J%E-g "D:? %i|%ﬁag':{

(WX i Yy e =

CITY-$T-ZIP 760> JM[J—A cli M 6’ 2 CITY-$7-2IP -

TILE HEngEwa JuamMitLo [ Delete e ] Change [ Acdition
NAME 760> BRRe LA CIRUE NAME

STREET ADDRAESS t%oc.a._n‘ o Fie 3343 n STREET ADDRESS

CITY-§7- 2P ”é 2 CITY-5T-2P

TITLE o T T e T e — T | ME - [ Ee - i - (] Changs [ Addition
TNAME | T T T T TN e T T T T - - -

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP

TITLE [ Datete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S&IF ) CITY-8T-2IP

TITLE \ T Delets TITLE ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- ST 2P CITY-5T-2IP

TITLE {7 Delate TITLE I Change [ Addition
NAME NAME

STREET AJDRESS ’ . STREET ADORESS

CITY-51-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated 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
limited Iiablﬂity company or the receiver or trustee empowered to execute this report as requireg by Chapter 608, Florida Statuies.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daytma Phang #



