FILED
s s Feb 17,2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT {UBR v 01-27-2003 90080 042 ****50.00

DOCUMENT # |.02000023695
1. Entity Name
BOLTIN GROUP, LLC
€.
~ 55007588
Principal Place of Business Mailing Address .
8725 SW 84 STREET ) 8725 SW b4 STREET
MIAMI FL 33173 7T TS T 1 <
s v KRR R B
Suita, ApY. #, eic. Suite, Apt. #, ste. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE| Number Applied For
. , :ﬁ ~3321 A6 7 Not Appicable
Zp Country Zip Country 5. Certificate of Status Desired [ g:-gng“’"ﬂ'
= | === g=Nams and Address of Curront Rogistored Agant s EI— -7:Name and Addross of New.Reglstored Agont —m— ) S,
Name
AZEL;DANIEL - S e | et e et e s oisse o
8725 SW 84 STREET Street Address (P.O. Box Number Is Nat Acceptabla)
MIAMI FL 33173
City . FL ] Zip Coda

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

SIGNATURE
Sigratre, typed or printed narme of registered agent and tiie f appiicadte. (NOTE: Fy Agerkaig ired whan ] DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES "
e PRESI\DENT [ Delete e Ocnangs ] Adeition g
WAk JDav1EL A e g:
sreETaporess | B IS S B¢ ST STAEET ADORESS g
cry-§T-28 MAM | F'_l_/ 2 3133 J CITY-57-2° P ]
e VICE - PEESIDENT 1 Deie e ' Do  Clasdton | &
NAME MARIA CORSVEEL A HAME o -
smaoess | KB S~ Fa ST STREET ADDRESS
CTY-$T-21¢ M)A |T. FL 331732 CIFY-ST-2IP )
e - TéEASVLER - - [COoelete: —cff=mme . | - Ol change [ Addition
NAME FeAanCInE M. ATEL NAME
smecTaoRess | 2725 S BH ST | smeeraomess .
Y-S | = g AT E T RN s - - = e el ST o e e it s e -
e ReE=TeR - ° . - 0 oelete e Clchange [T Addition
NavE —J,?,ip REY LT CeASUEGRA NAME

SRETAORESS | FRAS S &2 8T
CITY-ST-2F Miami , €L 331723

TIME 3 Delete TME Dichange [T Addition
1 NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY -ST-7P ‘ CIFY-51-2P )

g [T etete me Ol change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

Lify-S1-0P Cmy-5T-21P

11, 1 hereby certify tha! the information supplied with this fiing does rot quality for the exemptian stated in Section 119.07(3)i), Florida Stalutes. | 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 liabllity comparng.gr the receiver or trustee empoweded to executs this report as required by Chapter 668, Florida Statutes,

SIGNATURE; _ s C REDSARFELC sa2EL. ¢/ /,‘3 Jo3 (261258536
= - ol v 7 o par e _

3
TURE AND TYPED GR PRINTED NAME QP RIGRNG




