2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LLO0O000005617

1. Entity Name

RIBADEO ENTERPRISES, L.L.C.

Principal Place of Business

22037 US HWY 19 N
CLEARWATER FL 33765-2362

Mailing Address

22037 US HWY 19 N
CLEARWATER FL 337€5-2362

2. Principal Place of Busi

JG30 Heved

3. Mailing Address

L

725_421 X
Suite, Apt. #, etc.

N Sule # &

T Slite]AptT#-etc—i

Ll

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90301 021 ****50.00

vowsie  ml

[AEAMAVA R

B/ CHECK HERE IF MAKING CHANGES

N 4
C|ty & State i . City & State ‘\{\‘\ 4. FEI Number  §3-36545900 Appliedfor |7~
/eg -((,Jﬁ/-— / r/j Not Applicable
Zip Country Zip / Country " . $5.00 additional
XYY 5 7 Vs, 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent
Name
CUEVAS, ANDREW ESQ ,
CUEVAS & RUBIN PA ! Street Address (P.O. Box Number is Not Acceptatie)
9200 S DADELAND BLVD SUITE 603
MIAMI FL 33156
City FL Zlp 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 registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable (NOTE: Ragisterad 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. ADDITICNS  CHANGES -
TINE MGRM ] Deleta TITLE Here H - R Change [ Additon | &
NAME DE GUEVARA, TOIS MARGARITA BRITO NAME De GuevArf, A I /‘f’ﬁné ALTA Rri [5 2
streer aooRess | 5100 BURCHETTE ROAD #1900 STREETADORESS | 92 42 A M mer 2D g
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP TH P8 Fl 33py 7 - ]
Tme MGRM ' O delete T Heii M B Change [ Addtion %
NAME BRITO, BALBINO JOSE GUEVARA NAME Brilo, BA Lo, v Jose Guc VA
stREeT A0DRESS | 5100 BURCHETTE ROAD #1900 STREET ADDRESS | =7 2 & 2. HOrm 67“ 25
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP 7_14’1"/;0 4 EL 2zZe¥¢F
e MGRM O Delete TILE HGCRH IL B&change [ Addition
N BRITO, JUAN GUEVARA e Goevhes - Brilo Sofu
street aboress | 5100 BURCHETTE ROAD #1900 STREET ADDRESS 22 42 Hammel KD
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP 7—-4_”(&/_} Fi 334 ‘? 7 .
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o Romestap ] erm e s - e T
TITLE - 1 Detete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not gualify 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 my signature shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the
limited liability company or thad e {rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
A1 YO T )7 ' 2 TN
oAU FGURNIFRED BRiTe Vavzh-02- 03

SIGNATURE:

SIGNATURE AND TYPED-S#PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




