i FILED

2003 LIMITED LIABILITY COMPANY Apr 25, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary Of State

DOCUMENT # M00000000554 04-25-2003 90759 003 ****50.00
1. Entity Name
DOUGLAS ROAD PARTNERS, LLC
Principal Piace of Business Malling Address
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
10TH FLOOR 10TH FLOOR
MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt. &, etc. Suite, Apl. #, elc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65-0972925 Not Applicable
Zi Count Zi .
P ounmry e Country 5. Certilicale of Statls Desired_ (] $5.00 acarional
o S e A T T I T el e - e - FWHR:"U"Qd:.:__,__;n IFE S
€. Name and Address of Current Registered Agent 7. Name and Addres= of New Registered Agent
Name
BERNELLO, WILLY A
2601 SOUTH BAYSHORE DRIVE Street Address (P.0. Box Number is Nol Acceptable)
10TH FLOOR
MIAMI, FL 33133
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
_ the obligations of registered agent.
SIGNATURE
. Sigratwm, typdd ot prinkd nama af ipsead ayant and Lide | spplicabla. {NOTE: Bagisiarad Agant s gnaiura muugd whan nsating) QATE
‘.. I "
2. WANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES -
TE MGR [T Delete e Ochnge [ Addition té‘
NAME SANCHEZ, RAFAEL NAME 2
STREET ADDRESS | 2601 §. BAYSHORE DRIVE STREET ADDAESS £
cmy-s1-2IP MIAMI, FL 33133 LI7y -51-2P 5
[
NTLE MGR [ Delete 1MLE [] Change [ Addition %
NAME BERNELLQ, WILLY A NAME
STREETADDRESS | 2601 S. BAYSHORE DRIVE  _ STREET ADDRESS ) .
Cv-s1- 2P MIAMI, FL. 33133 LIty -8T-27
TTLE . 3 oelete e [ Charge ] Additicn
NAME MAME
STREET ADIRESS STREET ADDRESS
Cny-ST-21P CITY -51-2IP
e O meiete e [JClange [ Addition
WAME NAME
STREET ADDRESS SEREET ADDRESS
Ciry-S1-2P <y -st-2IP
e O oelete 116 [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADLRESS
Cav-s1-21p CITY -51-21P
T G Delee e [ Change [ Additien
IAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-2IP Ty -51-2P
11. 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certfy that the Informalion
indicated on this report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or frusteg empowered 1o execute thig report as required by Chapter 508, Florida Statules.
SIGNATURE: : ‘{ /g /_3 _ - e
SIGHATURE AND TYPED OR and{ NAME/OF SIGNIIG HANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE LY § Caytia PHowa : .
A1




