[Ce

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIALS LLC

1LOOO00000700

Principal Place of Business

1650 NW 87TH AVE.
MIAMI FL 33172

Mailing Address

1650 NW B7TH AVE.
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

et

FIL_ED ,
I1: 28

:ﬂf:/iJ.'OH

Mt

ALLT OF CORPORAT,

A

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
5-05-2116 Not Applicable
Zi Count Zip it
P ountry P Country 5. Cerntificate of Status Desired a $5'00 A.ddltlonal
Fee Required
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

FRAGA, RICARDO L ESQ.

1221 BRICKELL AVE., SUITE 2100

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City o FL Zip Code
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the"Slgte of Florida,
SIGNATURE
Signature, typed o printed name of registered agent and titie it applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM elete TITLE _ _ . [lcCrange [ Addition
NAME FRAGA, RICARDO o NG IOOO040ESE 1 85—~
sTReT ADDRESS | 1650 NW 87TH AVE. STREET ADDRESS -04/27/01--01031 —=Liz
crv-stap | MIAMI FL 33172 CIY-ST-2P ke 00 wssEt, 00
TIHLE MGRM O Delete TILE [ Crange [ Addition
N FRAGA, LUCY NAME
STREET ADDRESS | 1650 NW 87TH AVE. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33172 CITY-ST-2ZIP
TMLE O Delete TITLE ] Change [ Addition
NAME NAME
_STREETADDRESS | . B _ - . STREET ADDRESS . _ }
CITY-ST- 2P T CiTY-ST-2P
T O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
WILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28 CITY-ST-21P
mE O Delete TITLE Jchange [ Addition
NamE /| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

11. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ggnature 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 re

SIGNATURE:

SIGNATURE AND TYPED g

piver of trustee empoygred to axecute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

27 /0/ (3os) 220-9313

v 2080100

GR2E083 (11/00)



