' 2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SLIM LINE, L.L.C.

DOCUMENT # LO200001 5207

Principal Place of Business

| €551 SW 132 COURT CIRCLE
Ak FL 33183

Mailing Address

€551 SW 132 COURT CIRCLE
MIAM! FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90003 010 ****50.00

AT REAR A

(3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
01- 0 7009 01 Not Applicable
Zi Zi it
e Country P Country 5. Certificate of Status Desired O gg'gg‘ l»:g;ic:tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ e : - e o e o — Name S e e T e e A = - _—
“PINTO; ANA MARIA" = s ; E—
L 9135 SW 125 AVENUE APT. 206P Street Address (PO. Box Number is Not Acceptable)
" MIAMI FL 33186

City

FL 1 Zip Code .

the abligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar wnh and accept

SIGNATURE

Sigr:atura. tyned or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature reguired when reinstating) DATE

Y
\

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. rAAk ADDITIONS / CHANGES

TLE [ Delets TITLE K;{ Maria Pinto 3 Change [ Addition
NAME NAME 91%5 Sw ?25 Ave.

STREET ADORESS STREETADDRESS | Apt. #206P

ITY-ST-2IP CITY-5T- 7P Miami, FL 33186

TITLE [ pelete TITLE MM T Change Addition
NAME NAME Mauricic vallejo

STREET ADDRESS STREETADDRESS | 7168 NW 50 Street

CITY-31-2P CITY-5T-2IP Miami, FL 33166

ame B S — - [ Delete- TLE o | el - B -~ .~ ~-[]Change. {7 Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TITLE O pelete TITLE {d Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2P

TILE [J Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

SIGNATURE:

11. | herebsy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am & managing member or manager of the
limited Nability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

(etDar

REQUIRED

03/12/03

305-382-5293

SIGNATURE AND TYPED UTPRINTED NiHE OF SIGNINé l]ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (10/02)



