FILED

{

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am |

DOCUMENT # 199000009052 ecretary of State

" :I?EB?.?NOSE NO. 2, L.C. 04-17-2002 90189 001 ***330.00

Principal Place of Business Maillng Address
S9GB N £ _SSTH-STREET #4968 NE 8ETH STREET
MIAMI FL 33138 MIAMI FL 33138

7 T Basias 975 0 hrphar o NI WRIEEL

Suite, Apt. #, etc. } Suite, Apt. #, etc. D NO?RIT N THIS SPACE
65708 7350

City & State - City jaStte 4. FEI Number Applied For
A 173 1 APPLED FOR

Not Applicable

L
(%/ 3 X W 3 3 / 3 y (;M 5. Certificate of Status Desired g‘g-g?q L‘:?edéﬁmﬂ'

6.~-Name and Address of Current Registered Agent R - 7. Name and Address of New Registered Agent “eo -
Name
ELUIOTT, SANDRA
Street Address (P.C. Box Number is Not Acceptabls)
898 NE 88 STREET P
MIAMI FL 33138
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or toth, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TITLE [ Change  [] Addition
NAME ELLIOTT, ERNEST F NAME
STREET abDRESS | 98 NE 88 STREET STREET ADDRESS
CITY-ST-21p MIAMI FL 33138 CITY-ST-ZIP
TLE MGR J Delete TILE CIchange [ Addition
NAME ELLIOTT, SANDRA NAME
STREETADDRESS | 898 NE 88 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33138 GiTY-ST-2IP
TILE MGRM D elete E | i} , ) [ Change [ Acdition
NAME KELLER, USA - - B (" E e S - .
sTREETADDAESS | 1720 SE 3RD AVE STREET ADDRESS
orv-sT2P | POMPANO BEACH FL 33060 GiTY-S7-2p
TMLE MGRM 1 Delete e [Jchange [ Addition
NAME MCCOURT, TAMIg NAME
sheET ADDRESS | SG-MIRIITER, AR 9 A YUES opD STREET ADDRESS
on-S | ROUGHHEBPSIENY 12603 Qufbgn_q, YAl o)
T 1 Detets me [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-ZiP

11. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 cf the
limited liability company or the gefetmy or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

205
sianaTure: Sl MD /%z /SY-69%25”

SIGNATURE AND TYPED S PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dat Daytima Phona #

CR2E083 (9/01)



