2001 UNIFORM BUSINESS REPORT (

DOCUMENT #  LOO000000610

1. Entity Narme

BON AYRE, L.L.C.

FILED

Principal Place of Businass Mailing Address

0260-3-DADEIANDBEYB—SUITE 603

MNP IITS6 ~MiAM-F33156

O APR 13 PH 5: 00
'c? r m,‘} OF STATE

3 )‘i! "l" Ll ot a
I "\ .'(-. lHn i}u

&

2. Pnnclpal Place of Business

\A/As ﬂtﬂ m’/mwgg Address

Suite, Ap # etc.

(K]

Q. Suite, Apt. #, etc.

DO NOT WRITE IN. THIS SPACE

City & St City & State 4, FE! Number 6 . Applied For

f:/ };{97 S— c i ?L{ [ 3 S. Not Applicable
Z‘ LD .

ip Country zip 7 Country | 5. Gertfcate of Status Desied (1 2;59 ggq lﬁs:(;tmng! )
§. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
| Andre w Cuevas €sR.
' Street Address (P.C. Box Number is Not Acceptablé

: 603

MIAMH-FL-33456— 53¢ (bi Ymore Way
- City ! Zip Code
Corsl  Gables FL 3313y
8. The above named gpflity sub s this stale rthe purpose of changing its registered office or registered agent, or both, in the State ‘of Florida.

SIGNATURE
Sinathe typed o pnmad name of reglstsradﬁﬁ-m— ‘and title if applicable.

{NOTE: Registarad Agent signature required when reinstating}

DATE

FILE NOW

1

‘ FEE IS $50.00
‘ Make Check Payable to Department of State

40000402354 ——g9
-D4/20/01 01106316
waawnS0, 00 sk 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e MGRM ‘ O elee TITLE M G-'EH [ change [ Addition
NAME FALZARANO, CARLOS NAME
s 105 | -6 PABERAND: BLVE—SUATE-603 STREE ADORES LUA":‘ UO“ 0 Mﬁ‘
ary-5T-2P L AIANG-F=S9456~ CITY-ST-2IP
TITLE [ pelete TITLE D Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T N T ; " Delete me T - - "— [ Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ) [ pelete TiME (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L 1 pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST- 2P v CITY-S1-2P
TITLE [ Delete TILE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
11. | hereby certify that the informajibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true@nrd accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or-manager of the
timited liability compa, eceiver of trustea empowered to execute this report as required by Chapter 608, Florida Statutes,
S MEANG AT AT T // ( f W
SIGNATURE: SENATU T RGN 04/0/0 90}’* 39

SIGNATURE AND

PE! OR_ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ Dats lme Phone #

4v 6200100

CR2E083 (11/00)



