FILED 3
2003 LIMITED LIABILITY COMPANY 3
_UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f8 S 00 am
1. Entity Name 04-14-2003 90234 015 ****50.00
Principal Place of Business Mailing Address
3301 NW 97TH AVE PO BOX 226705
MIAMI FL 33172 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number w_1527568 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desied  [1  99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent.. --— . .- S - . —7.-Name and Address of New Registered Agent -
Name
MATTHEWS, WILLIAM £ . .
3301 N.W. 97TH AVENUE Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33172
City FL Zip Code
8. The above hamed enmy submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the opligationgof L gred agent, 1 . ‘ - /
L - A : 7 ’
SIGNATURE £ L A ) ] W‘ [ am 1 /74 +‘“1¢S 4‘[ fd 2
|gna|ura typed nrp tad name of regisiered agent arld titla if applicable. (NP E: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR [ Detete e [ Change [ Addition | &
N (=]
G MATTHES, WILLIAM F NAME 2
STREET ADDRESS | 3301 NW 97TH AVE ] STREET ADDRESS 4
CITY-ST-2IP CITY-ST-2IP <
MIAMI FL 33172 i
TITLE [ pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-57-21P , T
THTLE N e A e = (e T e T T T T ’ " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy- ST-7IP
TMLE O Dalete ME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall bave the same legal effect as it made under cath; that 1 am a managing member or manager of the
limited liability company or the recejveg or trustee empawered to exegute this rgport as required by Chapter §08/ Florida Siatutes.

SIGNATURE: AEA Loy ¢é7é§ Q5-Stt- %

SIGNATURE AND TYPED OR PRINTED NAME OF mmque MAGER, OR AUTHORIZED REPRESENTATIVE U Data Daytime Phona #

P




