' P
A - PRRPOR.

Jo

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 00000000817 . |
MAYOLIN, LL.C. - _ : F ﬁLEEL’B

01 FEB-7 PMI2: 0g

Principal Fiace of Business Mailing Address
5757 COLLINS AVENUE. #803 5757 COLLINS AVENUE. #803 ‘ SECRETARY OF STA
MIAMI BEACH FL 33140 MIAM) BEACH FL 33140 TALLAHASSEF, FLGRIBA
2: Principal Place of Business 3. Mailing Address H“"l” |‘“ lN"I” Ill""l” Il”l “l" “m ",I”Iu“lll“m 1“1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
&5 097 co 27 Not Applicable
ap Country ' Zip Country 5. Certificate of Status Desired a $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e X 33 I S e — otz | Name ) )

$v 6826000

MANZANO RAMON Street Address (P.O. Box Number is Not Acceptahle)
5757 COLUINS AVENUE, #803 . .

MIAMI BEACH FL 33140

City FL | Zp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.”

11. | heraby certify that the information supplied with this filing does not qualify for the exergbtion skated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and that my signature shall have the sameflegal effect as if made under oath; that | am a managing member or manager of the
limited liability compan, stee empowered 10 execute this report ag required by Chapter 608, Florida Statutes.

receiver or

SIGNATURE: «~

SIGNATURE AND TYPED OR PRINTED NAIlf OF SIGNING MANAGINUG MEMBER, MANAG? OF AUTHGRIZED REPRESENTATIVE Date Daytime Phone #

0L, 305529708

T Ve

SIGNATURE
. Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 C
' T : Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS J 10. ~ ADDITIONS/CHANGES _
TME MENMBER MANAGER - " O Deiete TITLE [Jchange [ Addition { &
NAME RAMOYM HMANZANO NAME o =
seeTaooress | 5757 COLLINS AVE, # 803 STREET ADORESS g
orv-st-z¢ | MTANMI BEACH FL 33140 CITY-ST-2P - 200D 3asTSE1 8 —— i

=" E Y sgion | &

TITLE ] Detete TIMLE “Ud/1S A Agdition
NANE NAME HH» SO.00 RSO0 | ©
STREET ADDRESS ) STREET ADDRESS
GITY-5T-2IP 7 CITY-ST-2P

_TILE N e — L) Delete E. S I:IChange []Addmon
NAME B NAME T —-
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE ) pelete TLE [T Change  [J Addition
NAME ' NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP . CITY-$T-2Ip A
TmE [ Delete me ' : N4 }’f O Change [ Addition
NAME NAME
STREET ADDRESS - N sTReET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE " O pelete TITLE [Jchange [ Addition

o . ) NAME
STREET ADDRESS STREET ADDRESS

fmy-st-zp omy-Sy/APN



