2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8°00 am

DOCUMENT # | 01000012880 ecretary of State

1. Entity Name
EMW, LLC 04-17-2002 90022 031 ****50.00
?
Principal Place of Business Mailing Address
4019 LE JEUNE ROAD 4019 LE JEUNE ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

@j’//jéﬁpy Not Applicable

2z Country Zip Country 5. Certificate of Status Desired | ?ese.ggq lﬁ:féﬂ"”a'
~__8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
RODHIGUEZ, JOSE A ESQ. Street Address (P.C. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE :
SUIE 1270 ’
CORAL GABLES FL 33134 Ty FL [Zo0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signalure, typad ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when réinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By ifay 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TmE MGR O Delete TITLE O Change [ Addtion
NAME FERNANDEZ, ERNESTOQ NAME
STREET ADDRESS 4019 LE JEUNE ROAD STREET ADDRESS
CITY-S§7-2IP CORAL GAHI ES FL 33134 CITY-57-21P
L MGR O Delete TITLE [ change [T Addition
NAME CHOPA, MARCELO NAME
STREET ADDRESS 4019 LE JEUNE ROAD STREET ADDRESS
CITY-ST-2IP CORAL GAB[FS FL 33134 . CITY-S5T-2ZIP
THLE MGR O Celete L I Ol change [ Addition
WE- | -HERNANDEZ, WILLIAM T T e S
STREETADDRESS | 4019 LE JEUNE ROAD STREET ADDRESS
CITY-5T-21P CORAL GABI ES FL 33134 CITY-5T-2IP
TITLE : O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE . '( 1 Defete TITLE [ cCharge [T Addition
NAME - NAME
STREET ADDRESS. STREET ADCRESS
CrY-$T-2IP ’ P CITY-8T-2iP

ied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

11, | hereby certify that the information, supp
ate -;- that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is frue and e
limited liabllity company or thef refei

fike empowered to exacute this report as required by Chapter 808, Flerida Statutes.
-

e E By gt Wlthe 30596

D NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE foesp Daytime Phone #

SIGNATURE:

;| SIGNATURE AND TYPED GH

CR2E083 {9/01)



