2003 FOR PROFIT COR
UNIFORM BUSINESS RE

e EE——— ]
POHATION
PORT (UBR

FILED
Feb 26, 2003 8:00 am

) Secretary of State

DOCUMENT #  P02000025119

01-21-2003 90157 031 ***150.00

1. Entity Name

LLP. INC,

Principal Place of Business Mailing Addreas

20t SEVILLA AVENUE 201 SEVILLA AVENUE
SUITE 211 SUMTE 219

CORAL GABLES FL 33134 CORAL GABLES FL 33134

RO

2. Principal Place of Busingss 3. Malling Address
Sulte. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State Chty & State 4. FEl Number Applied For
O/~ 60 90 /, 8 Nol Applicabla
Zip Country e Country 5. Cerlilicate of Stalus Desired ~ [] ~ 98-75 Additional
] Feo Requirad
8. Neme and Addreas of Current Rogisterad Agant 7. Name and Address of Now Roglsterad Agent
bt N —— e e T T e = = NameS—<=c. e it o e S
BO s E '-_E- s R Sl | o e e el BT e e TS
Streel Addrass (PO. Box Nurmber is Not Acceplable)
201 SEVILLA AVENUE
SUITE 211
CORAL GABLES FL 33134 City FL | ZpCoce

the obligations of regisierad agent.

8, The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in Ihe State of Fiorida.

} am familiar with, and accapt

AN

—

LSIGNATURE )
r o .. mwwqmmﬂmuwmﬂmnwwo L (N_DI'E:" AQONL plgr requinsd whan “_ ating) o , DATE
. i FILE NOWIY FEE IS $150.00 9. Eleclion Campalign Financing $5.00 May Ba *
1, oo After May 1, 2003 Fee will be $550.00 Truzt Fund Contribution Added to Fees
| Make Check Payable to Florida Depariment of State - ' ‘ i
10, OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN L
e JDT o ’ 3 Deleta TIRLE - Ol crange [ Adiion -} &
mue . | BORELL, ALEXANDER E NANE 1e
staeet aooress ( 201 SEVILLA AVENUE, SUITE 219 STREET ADDAESS 3
orv-st-ze | CORAL GABLES FL 33134 : CnY-sT-2p ' E
me 3 Delete Te C3Change [ Addiion g
HAME NAME o
STREEF ADDRESS SIREET ADDRESS
CITY-S1- 2P Cy-ST-2p -
TLE . - = . DOoeets _—,. —_—— Ce B mrie e ~=- [.Change.. [ Addilion
Mm‘ Py xom _ e - —
| STREET ADORESS STREET ADDRESS | =~ " ] -
CITY-§T-2P CATY-ST-2iP
-TITLE O oefets TTE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7P
THE [ Delets TLE O Change [ Addilion
e ) . NAME -
STREET ADDRESS | .. v ) STREET ADDRESS ? -
CITY-S1-2Ip L - CITY-ST-21p R Rl
e el fme L e T e Crange % ) Adelon_|
DMME ] TN HAME : . -, . i
 STREET ADDRESS.| ., : STREET ADDRESS ; ALY e L ¥Raeeaw
' = i . n RrR N 4 -
A T I P PR ! CITY-ST-2Ip Pk = P
12. | haraby cerlity that the inforination sopplied with'this film'doeé'hbldualll‘y for the'exemption siated in Sectiori'1'19,07;'3)(i). Flofida Statutes. | urther Cortify that the information. |
\ indicated on this report or supplemental report is rue a accurale and that my signature shall have the sama legal eflect as if made under oath; that ! am an officer or director
; of the corporation or the receiver or lrustea empowered 16 guetaits this repen as re vired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if ,
charged. or on an attachment with an 2 Smamenetion] .
SIGNATURE: 2N IST = OIRED _
\ HIGNATURE AND YYPED OR PRINTED NAME OF SIGNNG OFFICER OR (IRECTOR * Cater Daytine Pheona ¢ ~
“ ;




