| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # M99000001555 Secretary of State
1. Entity Name 02-06-2003 90022 034 ****50.00
VIA SOUTH FLORIDA, LLC
Principal Place of Busingss Mailing Address
88 RIVERS EDGE ROAD #8 RIVERS EDGE ROAD 20024014
NORTH EAST MD 21901 NORTH EAST MD 2190
e > v e LEIRERE R TR
Suite, Apt #, etc. Suite, Api. #, ?tC. ] . - D CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEINumber  §2-9905119 Applied For
| ) Not Applicable
ap Country ' Zip Couniry 5. Certificate of Status Desired O ?e:se.ggq lﬁ:ﬁ;ﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
tName
ROSE, ALAN B :
505 SOUTH FLAGLER DRIVE, SUITE 800 Street Address (P.O. Box Number is Not Acceptabie)
. C/O PAGE, MRACHEK, FITZGERALD & ROSE, PA
WEST PALM BEACH FL 33401
. City FL 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, ang accept
the chligations of registered agent. '

SIGNATURE
Signatura, typad or printed name of registerec agent and title if applicable. {NOTE: 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
MLE MGRM O Delete TITLE [ <hange [ Addition
NAME JAMES M. MORAN JR. . NaME '
STREET ADDRESS | 88 RIVERS EDGE ROAD STREET ADDRESS
CITY-ST-21P NORTH EAST MD 21901 CITY-ST-2P .
ITLE s . O pelete TILE [] Change [ Addition
NAME . ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITy-5T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-71P
TITLE 7 Delete TITLE ' 3 Change  [] Addition
NAME NAME
| STREET AbDRESS |~ e - ) = > STREET ADDRESS [ ——— - -
CITY-ST-2P CITY-5T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S7-2IP
TITLE ' O oelete TILE [ chaige [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -~ ) , CITY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing meamber or manager of the
limited liability company-etthe régeiver or irustes e; wey to ‘'execuie this report as required by Chapter 608, Fiorida Statules.

=y

SIGNATURE:- c‘.h‘/a"iE REQUIRED O] - 30-03 L10- 297 3003

SIGNATURE ANI PED O‘R'FHINTEI{NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)




