2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # L01000010071

1. Enlity Narme

UPSTAIRS, L.L.C.

'I

Principal Pace of Business

13GIMDEIRA

I

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-17-2003 90011 043 ****50.00

e

| -

BRI

Tt

2, Principai Place of Business 3. Mailing Address
136 MADEIRA Avenve | 130 MADEIRA Aw_'_nUE_
Suite, Apt. ¥, otc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number - Appliad For
CorAL GARLES , FlLORIDA Cop,n.l_ GABiE,S FLORADA | 65~V 5413 Not Applicable
c 'try Count ] ) .
.53 \ 3 L\ Umsn A 3 i 3 ]__‘ UU%WA— 5. Certificate of Status Desired 1 go"r; g?qmm”
6. Nams and Addrua of Current Registerad Agent 7. Name and Address of New Rogistered Agent
R . = S i -Name e o e s = i o .
SOSA, ANABELLA
138 MADEIRA AVE Street Address (F.O. Box Number is Not Accepiabie)
CORAL GABLES FL 33134
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE — b/ e awABEls SO A
Sigpélucs, typed or printad neme olsegiToreyl agork and the 1 apphcatie. " (NOTE: Rogisierad Agent Signatire reqLned whon rinstaing) OATE
e R IS$5000 N . -
—— i o e, T = T T A e R S L -
partment of State
Due By May 1, 2003
9. MANAGING MEMBEHSIMANAGERS j 10. AODITIONS/CHANGES .
me MGRM T vekete Tme O crange [ Adition §
NAME RODRIGUEZ, JOSE W NAME g
STRETADGRESS | 1038 NE 95TH STREET STREET ADORESS §
cny-51-29 MIAMI SHORES A 33138 cmy-$1-ap w
ey MGRM 3 ocles o Dowe  [aaion |
Y SOSA, ANABELLA NAE
sweeraboress | 170 QCEAN LANE DRIVE STREET ADDRESS
on-ST2P | KEY BISCAYNE FL 33148 em-ST-29
e [ pelete TMLE [IChange [ Addition
RAME — — |- ——— — i— e e e WONAME | — -~ — N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ petete Lyt Ot [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2P
TmE O paters e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS |. o~ + o o L
CITY-ST-DP oTY-ST-2P
TInE ) Delete ME [OJcChangs ] Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CnY-ST-2P CiTY-57- 2P
11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3#:) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal efiect as if mada under that | am a managing mamber of manager of the
limitad liabillty company or the recaiver g7 trustee empowered to execute this report as required by Chapter 508, Florida Statutes.
w f
SIGNATURE: GNAT RED 226 |03 305 - 443-86 8O
Data

REMWDMMEOFWIAWMWRMWDWM

Daytimes Prona #

i




