2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 24,2003 8:00 am
DOCUMENT # | 00000001032 s ecretary of State

1. Entity Name 09-24-2003 90048 023 ****50.00

Principal Place of Business Mailing Address
A M
% GLINSKY " % GLINSKY
169 E. FLAGLER ST #1518 - 169 E. FLAGLER ST #1518 ' )
MIAMI FL 33131 -~ e MIAMIFL- 33131 L, ——— e - . s e '
170 St LFnead - : _ .
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State__ City & State 4. FEI Number 65'0983593 Applied For
AP , /%/42 . Not Applicable
Zip ! Country Zip Country o ‘ $5.00 additional
3 zf 2_? 5. Certificate of Status Desirad O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Narne
- GLINSKY . MICHAEL: . : 5 4
169 E.I-F!.AGLEB ST #1118 Street Address (P.O. Box Number is Not Acceptable)
MIAMLFL33131 -
\. }(;. s -
" City Zip Code
TN | FL
8. The aboye ngfed antity. submits this Ytatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obtigati N
SIGNATUR
¢ Signatura, typed or printed name of registered agent and title if fplicabla‘ (NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW!!! FEE IS $50.00
T T = | Make CheckPayable to Florida Departmentof:State |~ - = smoe—— s il o~
Due By September 24, 2003
9, - MANAGING MEMBERS / MANAGERS ) 10. ADDITIONS /CHANGES
TITLE MEM O Celete TITLE O cChange [ Addition
nAME | RIASCOS, LOURDES NAME
STREET ADDRESS 175 SE 25TH HD #4A STREET ADDRESS
CITY-ST-2IP M.'AMI FL 33129 CITY-ST-ZIP
TITLE “1- MEM . [ Delgt TITLE [ Change [ Addition
NME .21 RIASCOS, ALFREDO NAME
v |5 BT R0 44 iy
G MAMLEL 33120 "
TITLE O Delets TILE [ Change (] Acdition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R -
TITLE } ‘ 1 Delete TITLE [OJcChange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE . ¢ [ Change. . (] Addition
NAME HANE : o =
STREErApDRE?S ) e s .= J- STREET.ADDRESS - .=~ == :
LCTY-STEgR v | oy e o oo S T iy e B CTY-ST-DP ‘
e .l ‘ - O pelete TNLE [J Change [ Acdition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
11. | hereby certify that the informati with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
;ndicag?dé)? this report is tr nd accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
irmited liability compary

& receiver or rustedempowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMEi MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (4/03)



