2003 LIMITED LIABILITY COMPANY May Of I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Namse L01 000006644 05-01-2003 90184 010 ****50.00
UGOMAN LLC
Principal Place of Business Mailing Address
525 NAVARRE AVE. 525 NAVARRE AVE.
GORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 651100573 Applied For
’ Not Applicabyle
zp Country Zip Country 6. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registeréd Agent ) T 7. Name and Address of New Registered Agent ™~ T
Name
MANTILLA, HUGO
505 NAVARRE AVE. Sireet Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

IGNATURE
Signature, typed ar printed name of regisiered agent and title if appticable. (NOTE: Registared Agent signature requirad when reinstating} CATE

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITE MGRM o TILE ME 2 - M 4_‘. l / ange [ Addition
e MAXTILLA, SR, HUGO e Hugo qn Q S

STREET ADDRESS | 595 NAVARRE AVENUE STREET ADDRESS | &2 &5 /Y QU rre e,

onv-st-2? | CORAL GABLES FL 33134 WS | Loyl ey bles Tl FBI3 %

TITLE O palste TITLE O Change {7 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-3T-21P CITY-$T-7P )

THLE T T T TR T Ok T R T YT T RS TS  meS s s — P Change. [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TITLE O pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TME [ betete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-TIP

ha.oxemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
prequired by Chapter 608, Florida Statutes.

1.1 hereby certity that the |nforman0n supplied with this filing does not qualify fo

SIGNATURE:

SIGNATURE AND)

on pyﬁ'ﬁn NAME GFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE one #

u’ﬁ." EXED 4/2?/&3 /’ 30Ji??‘fg52?¢9

001 5990

CR2E083 (10/02)



