2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (

~7

 S032409002/0 i

8/26/2003-90010-005-$50.00-35(0.00

1. Entity Name - , FI L i}:-- Lj -
5461 GROUP LLC 2030CT -3 py |: s
{I}“{’ 'Iﬂ'!?{ OF 200000« r
Principal Place of Business Maling Address -AL‘ L, ‘U‘. LURPORATION S
PINES BLVD. %42 PINES BLYD. rARLABASSEE, FLORIDA
IPEMBROKE PINES FL. 33024 PEMBROKE FINES FL. 33024
Suite, Apt. #, etc. Suite, Apt, #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & Stato 3. FEI Numoer 4—4 Oq IL"C) 28 [ [Aeplied For
. _]_ Not Applicanls
N - N Z‘ "
Zip Courtry ° Courtry §. Certificate of Status Desied [ fg'ggq Jddtional
6. Mame and Addrass of Current Reglatered Agent 7. Name and Address of New Registerad Agant |
N “"Name B -
| T EFFIO, DIEGO— T - T - e T T
9642 ll’iNES BLVD. Street Address (P.O. Bex Number is Not Acceptable)
PEMBROKE PINES FL 33024
: City FL { Zip Code
- ¥
8. The above named enity subrnitsithis statament for tha purpase of changing its registered office or registered agent, or both, In the State of Florida. | am farnitiar with, and accept
the obligations of raglstered agerit. .
SIGNATURLI® : : -
. Signacure, typed or pransd name ol registered sgent and irtke ¥ soplicabhe. {NOTE: Reginared Agant sioniture rediired when reinstanng} . DaTE"
- PO o e ':'f.:"_" A 7 FILE NOW!!!;FEE_IS §50.0IJ R B N ST T
oo ) Make Check Payable to Florida Department of State
w _ Due By September 24,2003
d LI . . i i .
- - MANAGING MEMBERS /MANAGERS -~ 10, ADDITIONS JCHANGES - "* ool .
e | MGR .F O beteta TIMLE. T CJchange [ Addition §
nawe .o 2 | EFFIO, DIEGD KAME e 3
sTheeT ApoRess | 8642 PINES BLVD. STAEET ADORESS %
civ-st-2¢ | PEMBROKE PINES FL 33024 CY-S7- 0P . &
e MGR O betete e O change [ Addiion | O
NAME TOVAR, JOSE ALBERTO NAME
STREET ADDRESS | 9642 PINES BLVD. STREET ADDRESS
arv-s-2¢ | PEMBROKE PINES FL 33024 CY-ST-2P
HE B I ~—osets— < e T . T e w2 Changs - =} Addition
] e ) B o _ NAME
SIREET ADDRESS - ) ’ STREET ADURESS - - -
CITY-5T-2IP CiTY-51-2P
e [ petete TITLE O change [ Aadition
MAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-5T-2P . CImy-51-21P
THLE - (] Delete TIFLE Ochange [ Addition
NAME ; PP HAME
STREETADORESS [ 2o 2 7" I % STAEET ATDRESS
emv-s1-zp | v i CIFY-ST-2P SO e
R 11 S ! S et BT e — o e R 22 oL Changs.... - () Addition -,
NAME ! : ot oL RAME T e ; ' 1
SIREET ADDRESS SRR e STREETAODRESS |-, cve 0 vens
ciry-ST-2P . . OTY-ST- 2P, .-
11. | hereby certify that the @pformalibn supplied with thisfiling does not quality for th¢ exemption stated in Section 119.07{3)(i), Fioricia Statutes. | further certify that the information
. indicated on this report is true and accurate 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 r‘ eiver or trusted empowered 1o execute this report as reguired by Chapter 508, Florida Siatutes.
, A LI T ey e oA r.\‘)‘F
SIGNATURE: trairial Uniuge Blatd RlER 1o 0B -16-03 qsy- 885164
l_ SIGNATURE AND TYPED OR MAME OF [} L OR AUTHORIZED REPRESENTATIVE . Date Daytima Phohe #




