. 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # | 01000006351 '

1. Entity Name ;
MODRONO GROUP LLC
Principal Place of Businass Mailing Address
8265 SW.114 ST 8265 SW 114 5T
MIAMI fL N MIAMI FL 33126
’ P
s

2. Frincipal Place of Business

3. Mailing Address

“

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N TS

L

[0 CHECK HERE IF MAKING CHANGES

FILED

Il

I

Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90024 015 ****50.00

J

City & State City & State 4. FEI Number 65.1095269 Applied For
Not Applicable
2i i i
e Courtry Zip Country 5. Certificate of Status Desfred O gese'ggqlﬁ?:;'o"al
6. Name and Addres: of Current Hegistered Agent 7- Name and Address of New Registered Agent
T e e o - 'Name—._:b‘-"'- LT e v T —_ . B N

LASARTE, FELIX

200 SOUTH BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable}

418T FLOOR

MIAMI FL 33131

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatute, typed or printed name of ragisterad agent and titks If applicable. (NCTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 I\
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JAHANGES
TITLE MGR 1 eleta TITLE President [ change  § Addition
NAME MODRONO, MANUEL ANTONIO NAME Manue liMOdro no nw.
STREETADDRESS | 8265 SW 114 ST STREETADORESS | 13400 SW 128 St
ciry-51-zp MIAMI FL 33156 oStk | Miami FIL, 33186
TITLE [ Delete TITLE Vice President 1 Change ﬂ Addition
NAME NAME Lourdes Modrono
STREET ADDRESS STREETADORESS | 1 3400 SW 128 St
CITY-57-2IP CITY-5T-21P Miami FL 33186
TITLE - —_— O Delete TILE Tresurer [l change 1] Addition
NAME - - 7 f-wme T T ='Madel'ine "Modrono- - —-
STREET ADDRESS smeeTaooRess | 13400 SW 128 St
_Omy-s1-zp cv-st-ze |Miami FPL 33186
v TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-$7-2IP CITY-sT-2Ip
TITLE [ Delete TILE [ change  [] Addition
NAME . 3 " . N - NAME R
STREET ADDRESS ‘ STREET ADDRESS L. .
CiTY-S7-21P . <. f omv-stoe - R
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | r\ CITY-81-2IP

11. | hereby certify that the i f&r atiog s
indicated on this report idtrug and a

wit

i !llmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
t4 andfthafmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company g the recgiv o}t steqigmpowered to execute this report as required by Chapter 608, Fiorida Slatutes
iy \ i) o 3 -
SIGNATURE AN ON PRNTEDINAME NING MANAGING MEMBER, MANAZER, OR AUTHORIZED PEPRESENTATIVE Cata Daytima Phona #
1 kY k | T

WL &

CR2E083 (10/02)



