2003 LIMITED LIABILITY CGMPANY

UNIFORM BUSINESS REPORT (UBR)

9!17[2003%9?011~003-$50 .00-350.00

Ly

et L Tal
DOCUMENT # L 02000000548 s BT S
oA, LLC / ‘ AR g 21 A
01/o1

Principal Place of Busingss Mailing Addrass
9127 NORTHWEST 44 TERRACE 9727 NORTHWEST 44 TERRAGE
MIAMI FL 3NT78 MIAMI FL 33178
2. Principat Place of Business 3. Mailing Address. [I“"l"l” ||||I |]|I|" Ilmllm III |||| |||
—_ e —_— - = —— --'-—_—". St c e e * = ==
Suite, Apl_ #, etc. Suite. Apt. #, etc. W7 CHECK HERE IF MAKING C
City & State City & Sate 4. FEI Number = Apdﬁs& For
. ? 5 -—2_‘7?5—“{2 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired [ ?:-’; ggq lm“"“m
6. Nnmo and"Address of Current Registared Agent 7. Name and Address of New Registered Agent
. S ) Name o . ]
© -CMS INTERNATIONAL ENTERPRISES, INC.- -~ -~ == "~ | = ~=—~ = M T T
2600 Doums RD., STE. 400 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
- City FL Zip Code

8. The abové named entity submits this statament for the purpese of changlng its registered cffice ar registerad agent, er both, in the State of Florida. 1 am familiar with, and sccept
the obligations of registered agent.

17

11. [ hareby certify that tha information supplled with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report [s trus 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
fimied habFllly company or the rep prpgowerad to execute this report as reguired by Chapter 608, Florida Stalutes.

4 "M’Uu SEMNBRESS VA O‘?/OS'/OS 305-&29-7939

‘O
#wmrﬁm:ﬂwp/mmmumn MANAGER, OR AUTHORIZED REPAESENTATIVE Caytins Phore #

SlGNATURE

SIGNATURE %
hd 'mn.wmprmmdlum agem and tie it appicable, . (NQTE: Regietasd Agent sighgture requirsd whan reinstating) DATE
FILE NOW!! FEE IS 550 .00
T Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 30, ADDITIONS /GHANGES _
TME MGR [ pelete me : ) M crange [ Addition §
HAME BALESTRINI, ULISES G . NAME IBALESTRWN, ULISES T =
smeeTaooress | 9727 NW. 44TH TERR. STREET ADDRESS §
on-st-2r | MIAMI FL 33178 oITY-ST-2IP g
e MGR 1 Delete e BEChange [ Addition | O
HAME BALESTRIN), ULISES B NAME Bay s . :
st iotess | 727 NORTHWEST 44 TERRACE STRETADDRESS W, DLises
CiY-ST-7P MIAM! FL 33173 CITY-ST-21P
me MGR ) . : O pelete e - B Change [ Addition
wse | ROJAS ACHE, JUAN ) . NAME .| ROTFAS , TUAN. .
STREET ADCRESS | 9727 NORTHWEST 44 TERRACE STREET ADDRESS
CITY-S7-29 MIAM! FL 33178 CITY-s1-2P
TMLE [ Delete TME [ chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P Y- §1-7P
TmE - T T O Delete F TRE = O Crange L3 Acdivon |
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-ST-2IP
TME O etete TME [J Ctange [ Addilion
NAME < NAME
SIREET ADDAESS STREET ADDRESS
CiTY-51- 2P , . CTY-ST-2P




