FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

DOCUMENT # | 00000015393 -~ Secretary of

1. Entity Name

SOCRAB, L.L.C.

Principal Place cf Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY S Ne)
CORAL-GABLES FL 33134 CORAL GABLES FL 33134

il

State

02-18-2002 90172 031 ***%50.00

(v

T

2. Principal Place of Business 3, Mailing Address HII”I“'""
sHol N.W 10znd. Avenve | 5401 NWU. 0z Adewus
%te. Apt. i.;tcf,z 2 6Suite, .Aptg,-atc.‘.S > DO NOT WRITE IN THIS SPACE
AY AN \
City & State City & State 4. FEl Number Applied For
SUD\J Ry 5§, FL . S‘\) PM‘S@ 7\ F(_, 65-1061877 Not Applicable
Zipgs 35’ e U‘ S' A * * 3 3 %S \ poun U S ,A . | 8 Certificate of Status Desired r gaselggqlﬁge[gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
g;JGE\éf‘L%MAgRDER&v:YESQ - Street Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES FL 33134
City Zip Code
FL

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

SIGNATURE
Signature. typad or printed name of registéred agent and fitle if applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
] Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHAMNGES
T MGR [ Dekete THLE Ol change () Addition
e PASTRAN, ADOLFO NaME
STREET ADDRESS 536 B"_TMORE WAY STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE MGR [ Delete TIME CJchangs [ Addition
NME CEJAS, EMILIANA NAME
STREET ADDRESS 536 BILTMORE WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 : CITY-§T-ZIP
me — 7 T T O Deleta me O T ooTTETT ) " [Jchenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-21P CITy-ST-2IP
TITLE [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2ZIP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
ThLE ] Dalets TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-2IP CiTY-ST-2IP

11. | heraby certify that the information sugplieq With this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity t
indicated on this report is true and agflratgahd that my signature shall have the same legal effect as if made under oath; that | am a managing member or
limited liability company or the receiyg( or trligtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ] \TURE RE@U”RED

hat the information
manager cf the

SIGNATURE AND TYPED # PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

CR2E083 (9/01)



