- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 16, 2003 8:00 am

1. Entity Nare 07-16-2003 90028 033 ****55 00
SONIA BRAGA CUSTOM TAILOR, L.C.
Principal Place of Business Mailing Addrees (-
1880 SW 57 AVE 1339 SW 22 TERR
MIAMI FL 33155 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1029695 Appiied For |
Not Applicable |
Zi i Count iti
P Cauntry Zie ountry 5. Certificate of Status Desired M $500 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I B T Ry = T et b e T S A R =Name=—=— . .- — A e T == e —— -
BENDER, HARRY K
C/O BENDER, BENDER & CHANDLER, P.A. Street Address (P.0. Box Number is Not Acceptable}
5915 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agent, or both, in the State of Flarida. | am familiar with, and accept
the oblwgauons of registered agent.
SIGNATURE :
[ v Signature, typad or printed name"of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) " DATE
3 FILE NOWI!! FEE IS $50.00
L . - Make Check Payable to Florida Department of State
T L Due By September 24, 2003
L B
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE GR [ palete TITLE [ change [ Addition g
NAME SONIA BRAGA BANNISTEFI NAME A
strect anoRess | 1339 S.W. 22 TERRACE STREET ADDRESS ]
crv-st-ze | MIAM! FL 33145 CITY-$1-21P o
o
TITLE MGR O velete TME Clchange [ Addition | &
NAME BANNISTER, DAVID NAME
streeT poRess | 1339 S.W. 22 TERRACE STREET ADDRESS
CITY-$T-2IP MIAM] FL 33145 CITY-ST-ZPP .
TITE [ Delete TME [ change  [] Addition
- NAME —=== - o - — —m——t - _.—-__‘—_—;.-: e — _,,NAME' LA PR, S ot P —— TR, e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O oelete TITLE O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE " ] Delete TLE [Jchange [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
11, { hereby certify that the information supplied will this filing does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true gnd accurate agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or tryglesfempowered to axecute this report as required by Chapter 608, Florida Statutes,
: o5) o
SIGNATURE: - EQUIRED 1R, gost (o UA A
SIGNATURE AND szn OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Toate Daytima Phone #




