FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 22, 2003 8:00 am

DOCUMENT # LO0000007012 Secretary of State
1. Entity Name 01-22-2003 90094 021 ****50.00
TRUCHO, L.L.C.
Principal Place of Business Mailing Address
1559 BREAKWATER TERRAGE 1550 BREAKWATER TERRACE cUULElaU
HOLLYWOQOD FL 33019 HOLLYWOQOD FL 33019
Suite, Ap.l, #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1021818 Applied For
Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desired a $5.00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
SERBER & ASSOCIATES PA- - e : TEALOMON) SO TTOA): ~_ o ]
2031 NE 214TH ST Strge ss (P.O. Box_N#mber is Not Acceptable —
NORTH MIAM! BEACH FL 33179 f-ﬁ?‘i & ki s Timer oz
City j -ode
[HolywooD FL | #3619
8. The above named entity submits this for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SALomOn L0 Ten) I/IKIOS

) registerad agent and litle if applicabla (NOTE: Registerad Agent signature required when reinstating) ¥ DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 .
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o
TME MGRM Mele'[e TITLE MbeM X change [ adaition | &
NAME TRUCHO INC NAME S ALO"E Vm‘J =5
sTheer ADDRESS | 1521/1523 WASHINGTON AVE smeTaooness | |5 BY BAAKWNATA, TEVACE Q.
GITY-5T-21P MIAMI BEACH FL 33139 CITY-ST-2IP HaltMwee 3 ol ‘3‘;'0 ! g @ 7
THLE O Detete MLE [Jchange  [] Addition & !
NAME NAME :
STREET ABDRESS STREET ADDRESS ’
CITY-ST-7P CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME i

TSIREETADDRESS [~ * W STREET ADDRESS -

CITY-ST-2P CITY-S7-21P
TILE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change  {7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this report is true and a aurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recek 1 o ust g empowered {6 execute this report as required by Chapter 608, Florida Statutes

SIGNATUREZJNN@/ Ao WS Yo n qu\ '3 203 (és’ﬂ)‘iif “soo T

SIGNATURE MyglPED OR PRINTED NAME OF MANAGER, OR ALITHQRIZED REPRESENTATIVE Date - Dayu o Phona #




