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DE -

City, State,Zip ~ — —_— T — — ~ —— ~——{-§; Date Organized or Qualified - IR g

To Do Business in Florida 09/05/2001 §

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Numbar Applied For ©
65 N.W. 168 ST. 1700 Soscol Ave., #29 65-1132146 Not Applicablo

5.00 Additional Fee required
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9. Name and Address of New Registered Agent
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11. Names and Street Addresses of Each Managing Member/Manager p
Name of Managing Street Address of Each . .
Tlie(s) | Members/Managers _ Managing Member/Manager City / State / Zip

MGR GRODEN, RIGHARD 85 N.W. 168 ST. NORTH MiAMI BEACH FL 33188

12. 1 centify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | 1ur1he‘r certify that whan
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