' FILED
2003 LIMITED LIABILITY COMPANY Aug 25, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
CCCUNENT £ NODO00ODTETE | ety of St

1. Entity Name

SAMBODROMO, LLC

Principal Place of Business Mailing Address | L e - e
800 LINGOLN RD. 600 LINCOLN RD.
MIAMI BEACH FL 33139 WIAMI BEACH FL 33139 -

e R M

bd’) S

- €
Suite, Apt. # e“’ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cny & State City & State 4. FEINumber  22-3753726 Applied For
\Q,Yh{ eeo(/h P I-/ Not Applicable

g g 5 C( Coun.try Zp Country 5. Certificate of Status Desired O $5'00 A.dditio"al

\ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BIIJ.ERA DANIELLE

L oo | Street Address (P.O. Box Number is Not Acceptable)

T i e T—m———_ T

City FL Zip Code

wanit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

619/

‘ .
g "'H Tégstered agent and iitle if applicable. {NOTE: Fegislared Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAG!NG MEMBERS /MANAGERS ' 10, ADDITIONS/CHANGES . .
TTLE MGRM O el ME MG R M kQ, A Thange [ Addition 8
NAME BILLERA, DANIELLE 7 NAME gilova | Y\I el Y 29 D =
stReeT acchess | 1438 THIRD AVE. #10D staeeTaooRess | 1L B P> 'ThVOl cg
omv-s-z¢ | NEW YORK CITY NY 10028 CITY-§7-2IP NE W O &/ oo © o
TITLE MGRM O Dpelete TITLE ’ [ Change [ Addition 5
e |- JOHNSON, MATTHEW NAME .
smeg_moness A15.E. T7TH.ST. #17G—mme— - = = .- — - N rReeT ADDAESS
orv-si-2raii | NEWYORK GITY FL 10016 . ‘ omy-s1-2p
TITLE : L8 C 2 pelete TITLE i Ochange O3 Additinr‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ‘ CTY-ST- 7P
TITLE O peleta TITLE RE VIR [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS o .
CITY-51-2iP e CITY-ST-2IP : i
e ST AL .‘ 3 Deite e '
NAME NAME . 8
STREET ADDRESS STREET ADDRESS EARN
CITY-ST-2IP e CITY-ST-ZiP
TlT).LE"f":“‘L;'““ e Y .7 Oopete . TIME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP } CITY-ST-ZIP
11._| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

« indicatedon this report is true and acgsgate and that my gigrjature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

ppowead tg axgoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED ﬁ PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE: At REGUINED 3/‘5/(79 (Y1) 0y - (D((:(DJ




