2002 UNIFORM BUSINESS REPORT (UBR) ADr 25F12%gg)8-00 am

0031342 ||

DOCUMENT # | 93000000118 ecretary of State
1. Entity Name J
04-25-2002 90005 007 ****50.00
VICTORIA SUITES OF KENDALL, L.C.
Principal Place of Business Mailing Address
8500 SW 9 STREET. STE 228 8500 SW 8 STREET. STE 228
MIAMI FL 33144 MIAMI FL 33144
T sV IR AL AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0405330 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad ] $5'00 Addtional
e oo | | T T T FeeRequired
&. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
MARQUEZ, JOSE M Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE RD., SUITE 548
MIAMI FL 33128
City i FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its reégistered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and titie if applicable. [NOTE: Registerad Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Dalete TITLE [ Change [ Addition
NAME HERRAN, AGUSTIN NAME
STREETADDRESS | 8460 S.W. 5TH ST, STREET ADDRESS
CITY-ST-2IP M'AMI FL 33144 CITY-ST-2IP
LE MGRM [ Delete TILE O change [ Addilion
NAME HERRAN, MANUEL A NAME
STREET ADDRESS | 8460 S.W. 5TH ST. STREET ADDRESS
cITY-§T-21P MIAMS FL 33144 e os = f CTY-ST-ZP
e MGRM O etete L [ change  [) Addition
NavE SANTANA, MAGALY MM
STREETADDAESS | 8330 S.W. 5TH STREET STREET ADDRESS
CITY-S5T-21P MM FL 33144 GITY-ST-2iP
TITLE MGRM CHoekte - J e Clchange [ Addition
NAME ELSEDO, INC. NAME
STREET AODRESS 8460 sw 5 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33144 CITY-ST-ZIP
TITLE 3 pelete TITLE [l change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-oe* CITY-ST-2IP
TImLE : 7 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

11. ) hereby certify that the information supplied with this fillng doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and t signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited figbility company or the receiver or frugte® empowered tg.execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 2z A EQUIRED 5//9%1 5D 6655

SIGNATURE ANBTYPED OF PHIN IRTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




