2001 UNIFORM ﬁUSINESS REPORT (UBR)

DOCUMENT #  LOOO00000322
1, Entity Name £D
REPRESENTACIONES REACTION, L.L.G. FiL
0! MAR 26 PM 5: 00
Principal Place of Business Mailing Address < P ;‘ p|
3200 $. DADELAND BLVD.. SUITE 603 9200 S. DADELAND BLVD.. SUITE 603 R lt‘CQ :rfr\‘fﬁhf‘f ﬁji)j i .
MIAMI FL 33156 MIAMI FL 33156 TALLAHARD! Lt
N . (RSN
S0 B Hmo Wy 53¢ (iltmore Wa,
Su:te Apt #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Stat State 4. FEI Number Applied For
? 6‘5\.l<)b_f F( EOFG.\ GQbIQS FL 65 - 05} q I Djt{ Not Applicable
%3 \ 3\l ountryA— 3 3 ( 3 (l Coum(rB. 5 ] a ) 5. Cerlificate of Status Desired O l§ese g&:ﬁr‘ﬁmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
- - - e e = .- Namg~ — . -~ 6 - S PO R A
CUEVAS & RUBIN, P.A OCuwtas ~ ) Kbk, A

Street Address (P.O. Box Number is Not Accé’ptable}

9200 S. DADELAND BLVD., SUITE 603
VANIFL 33136 536 Al [Hmace Koy
/ “Qonl bahles ' 2513/

8. The above named entity gfibmits thi statemeer@urpose of changing its reg|stered office or registered agent, or both, in the State of Florida. /
SIGNATURE : ) {

Signalf: tygld or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) . / DATE

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

CR2E083 (11/00}

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSfCHANGES E/

MGRM O WMéaEM Change [ Addition
TITLE Delet TITLE g8
ot LONGO, VINCENZO e Nave Longa, Vin cfm 16
et aooress | 9200 S. DADELAND BLVD., SUITE 603 STREETADDRESS | 3 & le 6|
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP CO f‘q/‘ &Lb&.r F( 3) &{
TMLE MGRM 7 Delete TILE ' Btfange [ Addition
NAVE GONZALEZ, TOMAS NAME Sm zﬂ(, 2z, "Tm‘u.r
stesT anoress | 9200 S. DADELAND BLVD., SUITE 603 STREET ADDRESS 1—3(0 Qi e
CITY-ST-7IP MIAMI FL 33156 CITY-ST-ZIP COF&\J 6‘(‘_4‘:&& 3 )3 ‘,[
TILE ) [ Delete TE . _ O Change [ Addition

N e — ~ SO0 3EE 1 4445 -0

STREET ADDRESS STREET ADDRESS ~04/05 01 -1 DEJ’B'“UI]:.
CITY-57-2IP CITY-ST-2IP skganl), OO s 00
TITLE 2 Delete TILE O change [T Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP // CITY-5T-2P

11. 1 hereby certify that the information supplied, with this f§Ag does notyguatify for'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurajg and thajfhy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e-of/iTheiee ey X s-this report as required by Chapter 608, Florida Statutes.

. 7
SIGNATURE: /< > RONIR >3 Lr)d

SIGNATURE ANDB?M # SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dath Daytima Phona ¥

peNNLNN



