2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90035 016 ****55.00

DOCUMENT # | 01000010071

1. Entity Name

UPSTAIRS, LL.C.

Mailing Address

170 OCEAN LANE DRIVE
SUITE 305
KEY BISCAYNE FL 33143

Principai Piace of Business

170 OCEAN LANE DRIVE
SUITE 305
KEY BISCAYNE FL 33149

9 45585

LTI

KL

2. Principal Place of Business

123G MADEI LA AVENUE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ City & State . 4. FEI Number Applied For
Conal OaA sLES FlLoa DA @l;.. itjs41t> . Not Applicable
Zip Country 7 313i34 Country 5. Certificate of Status Desired Iﬂ/ ?ese'ggq'ﬁ:’ed;m’"a]
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T ' - T ™™ AwaunellaT Sosa T
ggﬂ%ﬁ CJ A IAL\',IE S}reet Address (P.O. Bio;:2 Nx‘mber ﬁ uoé A;cf}ptea_ble)
CORAL GABLES FL 33134
i . Zip Cod
““ Coam\ (m@ELES FL | °3%°% 2y

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.

ooloods ~

senarure M — b 1 & /ﬁ AnvaBElIA S0SA 7 7 01/09/02
Signiﬁ'ne, typed o printed name of regi titla it applicable. {NOTE: Registared Agen signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Detete TITLE [ Change [ Addition

NAME RODRIGUEZ, JOSE W NAME

STREET ADDRESS | 10036 NE 95TH STREET STREET ADDRESS

CITY-$7-2IP MIAMI SHORES FL 33138 CITY-ST-2IP

TIMLE MGRM (3 Detete TIE [ Change  [J Addition

NAME SOSA, ANABELLA NAME

steeT A00ResS | 170 QCEAN LANE DRIVE STREET ADDRESS

orv-si-2 | KEY BISCAYNE FL 33149 OITY-ST-2P

TIMLE [ Delete TIMLE [CIChange  [] Addilion

NAME ) . . R (" - I e - T e .
" STREET ADDRESS T T T STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE O pelete TIvLE [ Change [ Addition

NAME © NAME

STREET ADGRESS STREET ADDRESS

LIy T-218 CITY-ST-2IP

TITLE [T Delets TITLE [JChanga {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S5T-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption statad 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 legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING MANAGINGMBER. mNAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

CR2E083 (3/01)




