2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000896 =
1. Entity Name SEC TFA%;'{EEF STATE
GIRAM LL.C. DIVISION OF CORPORATIONS
- 311
Principal Place of Business Mailing Address R 0‘ HAR 5 PH
5553 RAVENSWOOD ROAD, SUITE 104 5553 RAVENSWCOD ROAD. SUME 104
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
e NGOG AU DM
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65’078934 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [j ?ese.ggq lﬁgﬁ""a'

v __ 6. Name and Address of Current Raglistered Agent

GIRARDIN, JEAN-MARC
4000 168TH STREET
#105

N MIAMI BEACH FL 33160

Name

7. Name and Address of New Registerad Agent

Strest Address (P.O. Box Number is Not Acceptable)

City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE !

Signature, Typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signatuﬁ rquired when reinstating) -4 1_NE_T§_JT1_F =i pate ." ::. -q. [ E{
B0 0T 01058 ~-01 1
FILE NOW!!! FEE IS $50.00 - G.wp L2 2 NN 272 2 E TR
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGR 7 Detete TITLE [1Change [ Addilion
NAME GIRARDIN, JEAN-MARC . I NAME
sTReer AoRESS | 5553 RAVENSWOOD ROAD #104 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE O Delete TITLE ) [ charge [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CATY-§T-IP CITY-ST-2IP
~TTE T -t e - — Ooslete—m~ ——f TIE |- .. o o ) [Jcrange  [J Adgition
NAME NAME i oo T 1
STREET ADDRESS STREET ADDRESS ‘
CITe-ST-21P CITY-5T-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1IP CITY-ST-21P
TILE 7 pelete F TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP :
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | heraby 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

indicated on this report is true and accurate and that
limited liability company or the receiver or fruste:

SIGNATURE: X S

signature shall have the same legal effect as if made under oaih, that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPEITOR PRINTED }lﬁs OF SIGNING MXNAGING MEMBER, MANAGE!

ol

Y afaSfes  ISE RIS

R AUTHORIZED REPRESENTATIVE Dats Daytime Phane #

4v 922100

CR2E083 (11/00)



