2001 UNIFORM:BUSINESS REPORT (UBR)

DOCUMENT # L00000001060 . |
1. Entity Name . A
LUVI PROPERTIES LLC ' : .
FILED ,
Principal Place of Business Mailing Addréss 0.! JUN 22 AN “i 1’2 ! -
13727 S.W. 152ND STREET 13727 S.W. 152ND STREET e e A »
e - I
I o HIIH\IIIIIWIIN WIIWIIH Hil
Suite, Apt. #, elc. Suite, Apt. #, etc. ] OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiI Number !./ Applied For
Not Applicable
Zip. Country Zip Couniry 5. Certificate of Status Desired . [ ?esa-ggq L':’i‘:’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬁeglsterad Agent
) - j Name-y_. . — ] - .
FREEMAN, STEPHENA ' ’ lLucians TerKaander
S PO. i
520 BRICKELL KEY DRIVE _ treet Addre;i (‘l Box Number is N(l:vt é‘g%pta%al)r_ ' ‘ 37 o
0-305 |
MIAMI FL 33131 City M ( { ' FL Zi;_);(':o%e [_—17

for the of changing its registered office or registered agent, or both, in :he State of Florlda

8. The above named entity sub? this slat?!n
SIGNATURE

_}léture y&ad uipnrﬂﬁmuwag 1 fnd tils if applicatle. (NOTE: Regislared Agent signatura requited when reinstating)
i

FILE NCW!!! FEE IS $50.00 ! . "

Make Check Payable to Department of State )
{

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TILE MGR ' J Delete TITLE ' [Jchange [ Addition
NAME FERNANDEZ, LUCIANO HAME
streeT aobress | 13787 S.W. 152ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-5T-7p
TITLE [ Delete TIME [ Change [ Addition
NAME : NAME _

: e g
STREET ADDRESS STREET ADDRESS I '3,4 f" - "'—-L:.!1 U."ja i i] 1 3
CITY-ST-7iF ‘ CITY-$T-2P : -0y 29.' 01-- It .
TITLE ‘ O Detete TITLE ‘ | [} Change D Addition
NAME e .. L ) ’ ) 3 .
STREETADDRESS™| =~ -~ —— ™~ - T o T STREET ADORESS
CITY-ST-ZP : CITY-ST-2P _
TMLE £ Delete TITLE [Jchange (] Addition
NAME ! NAME .
STREET ADDRESS STREET ADDRESS ‘
CTY-ST-2P CITY-5T-2P ¢
TITLE [ Delate TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [T Delate TITLE ‘[ change  [J Addition
NAMﬂ’ . it NAME
STREET ADDRESS _ STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

11. I hereby certify that the information supplied with this filing dees 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng mamber or manager of the
limited liability company or the receiver or trustee empoweped 1o executg, this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: AT fi;éﬁi-}iiii} | (/A; Vo$-3¥S- (24

SIGNATURE

WMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

CH2E083 (11/00)



