-n00" FILED
- -2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # L02000024241 ecretary of State
1. Entity Name 04-14-2003 90007 049 ****50.00
CARLOS M. CHAIN, LLC
Principal Place of Business Mailing Address
13471 S.W. 25 STREET 1347¢ S.W. 25 STREET
MIAMI FL. 30175 MIAMI FL 33178
s P e AR AR RN AR
Suite, Apt. #, slc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 54L-2320 345 Mot Applicable
Zip Country ap Country, 5. Cortificate of Status Desired [ ?5 00 Addional
ee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e s - e Name .. — _ .- .. . . - e o
SMITH, GARY V ESQ.
1230 NW 7 STREET : Street Address (P.0. Box Number is Not Acceptable)
MIAME FL 33125-3702
City FL Zip Code

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and 1itla it applicable, (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGH [ Detete TITLE [dchange  T] Addition
NAME CHAIN, CARLOS M HAME -
streeTaporess | 13471 SW. 25 STREET STREET ADDRESS
CITY-57-2IP MIAMI FL 33175 CITY-5T-2IP
TILE O patete TILE [ Change - [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP )
TITLE [ Oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP - - B e ¥ LA L B e N
TILE [ Dpelete TITLE _ O Change 3 Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TLE 1 Delete TILE [J Change [ Addition
NAME NAME__
STREET ADDRESS /slﬁnnnsss
CITY-51-2P A / / CITY-ST-21P -

11. | hereby certify that the inforrgatidn supplied witl ualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is truf an§ accurate a e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tiie redgiver or trugfegémpowergto execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: SIGHATORE RECUIRED aiages.  #-9-03 s 458-3630

SIGNATURE ANDT\'\ED OR PI [AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZES-REPRESENTATIVE Date Daytima Phore #

0054723

CR2E083 (10/02)



