FILED

Mar 18, 2004 8:00 am
2004 L“"‘EE.E.’&A‘L‘B.{ELTJR‘P""P“"Y Secretary of State

- o ¢ e ofc 2fe
DOCUMENT # M03000003143 03-18-2004 90183 023 50.00
1. Entity Nama
BALMY BEAR, LLC
Principal Place of Bumnesg s - Malllng Address - - - - - — - [ e ‘
355 ALHAMBRA CIRCLE,'SUITESDD  ~ ~ 355 ALHAMBRA CIRCLE, SUITE 900 ' oo 2 4 02 4 B 2 8 Tt .
/0 CODINA CONSTRUCTION CORP. /0 CODINA CONSTRUCTION CORP. '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S e AR A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172004 Chg-LLC CROEQS3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0242771 Not Applicable
Zip Country e ) Country 5. Certificate of Status Desired (] ?esa'gg:?i‘f;""”a' )

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ANGELQ, BARRY & BOLDT, P.A.
515 EAST LAS OLAS BLVD., SUITE 850 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL I 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 Florida. |.am familiar with, and accept
the obligations of repistered agent.

SIGNATURE - -
,» Signalure, lyped or printed name of fegislered agent and file if applicadle. (NOTE: Registered Agent signature required whan reingtating) DATE
Filing Fee is $50.00 ' ' Make check payable to
Due by May 1, 2004 T . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Deleta TITLE [ Change [ Addition
NAME CODINA CONSTRUCTION CORPORATION NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
Ciry-sT-2# CORAL GABLES, FL 33134 CITY-ST-2IP
THLE ) <" O pelete TiTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
SmE e - . . Ooese mE__ ], . o [HChange O Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TNLE O petete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-217 CITY-ST-2P
TITLE [] Delete TmE [ Change  [] Additien
NAME . NAME ‘
STREET ADDRESS i STREET ADDRESS L. .
CITY -ST-21P N L, oL CITY-ST-2IP
me”. .. st © Opeete . . § ™ [ Change [ Addition
NAME NAME s . ‘
STREET ADDRESS ©ae Lo ) s apoRess : T o A
CITY -5T-2IP CITY-ST-21P

1. | hereby cartify that the informaticn supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that.l am a managmg member or manager of the
fimited liability comparé or lhe receiver or frustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

Wean (LC , )
SIGNATURE: _fn 3-0f

SIGNATURE AND T\fED R PRINTED NAME OF'SIMIG IIA‘IGAGJNG MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Daytime Phane #




