‘~ 2003 LIMITED LIABILITY GSMEANY

FILED
May 27,2003 8:00 am
Secretary of State

05-05-2003 90091 002 ****50.00

- UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MO2000000434
1. Entity Nama
REGIONAL BUSINESSES LLC
Principal Place of Business Mailing Address ' 6%&
300 NW SIAD STREET. STE 204 B300 MW SRD STREET. STE 204 W
MLAMR FL 33166 MIAM) FL %3168 ‘ o
T e RO
Suile, Apt. #, etc, Sulte, Apt. #. etc. O CHECK HERE IF MAKING GHANGES -
City & Stata City & State 4. FELNumber  §2-9946980 Applied For
' Not Applicable
Zp Country ap Country 8. Certiticate of Status Dasired O ?iggqmm
- - 6. Name and Adgdress ot Current Reglsatared Agent - 7. Name and Addrass of Now Reglstered Agent __ ..
T PAGELA NMAURKCET T - T TS LR T T e R
8300 NW 53RD STREET STE 204 Street Address (P.O. Box Number is Not A%gEmble)
MIAMI FL 33168 SURAAT LOITA 201,
Mipea
City jp Code
FL | 25%0

8. The above namy submits
the obligatiafs of registerad age

SIGNATURE

's statament for the purpose of changing its registered office or registered ageni, of both, in the Stale of Floriga. |

am familiar with, and accept

{NOTE: Regiztared Agent Signatute requirad wiven renstaing)

[ Moy 2003
7_._\;[_94“-5 _

"FILE'NOW!i! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e 01 petete e MaNAGER I Change  CDAddition g
e NAE LagasTobuen. TTLER =3
STREET ADORESS STEETAODRESS | ooy,  Wud SARo T4 €T TITE 2y, g
CY-ST- 2P CITY-5T-2P M Aea L 2364, o
TME [ petete me - Othengs [0 Aodition g
NAME MAME

STREET ADORESS STREEY ADORESS

cmy-§T- 2@ ) CTY-§T.2P 7
JE - O oelett e TRE - : c= = «=  [Changs:  [Ceadditon
Y S A —— wwe o | ~ S Sy
STREET ADORESS STREET ADDRESS

CIry-ST-2IP CITY-3T-2IP

TiLE 1 Detete TLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TTLE [ Detete TE [dchange [T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-$1-TP CITY-ST-2P

TiTLE 3 petete TME Dicrange ] Addition
NAME - HAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITY-5T-2Ip

liited liability company or the 1wem@e
SIGNATURE: SIGRLATIL
SIGNATURE

AND TYPED OR PRINTED HAME OF SIGNING MANAGY!

11. } heraby certify thal the information supplied with this filing does not qualify tor the exermption stated in Section 119.07(3Xi). Florida Statutes. | further certity 1hal ihe Information
indicatad on this report is rue and acturate and that my signature shall have the sama legal effect as it made under oath;

Is report as required by Chapter 608, Florida Statutes.

that 1 am a managing mamber or manager ol the

L -~ MAY— o)

MANAGER, OR AUTHOAZED REPRESENTATIVE

35 ﬁﬂf?{}

Date Dayuna Phone #




