2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001143

1. Entity Name

LOS PORTALES PHASE |, LLC

Principal Place of Business

3822 WEST 12TH AVE.
HIALEAM FL 33012

Mailing Address

3822 WEST 12TH AVE.
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Ant. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90079 019 ****50.00

MR R

] CHECK HERE IF MAKING CHANGES

]

ity & Stat Ci St . li
City ate , ity & State 4. FEI Number 65'0987773 Applieg l.for
Nct Applicable
Zi Count Zi iti
i ountty P Country 5. Certificate of Status Desired | $5'00 Addlltonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Sl s - Rl R Name - - et
MARTIN, PEDRO A ESQ. 5 : a
1221 BRICKELL ABE, SUITE 2100 treet Address (P.O. Box Number is Not Acceptalbie)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
BDue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES o
e MGR [ erete TITLE O Chenge [ Addition %
NAME CAYON, MAURICE NAME g
STREET ADDRESS 3822 W‘EST 12TH AVE' STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
HIALEAH FL 33012 5
TITLE I Delete TINLE [J Change T Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-21P
WE - e o [ Dalete TITLE [ Change [ Addition
NAME NAME B ’
STREET AODRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIME {1 Detete TMLE (3 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ oelete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 managing member or manager of the

limited liability company of e receiver gr frusiae-s

SIGNATURE:\

powered 10 sxecute this report as required by Chapler 608, Florida Statutes,

%E RzQJALL

SIGNATUREXND TYPED OR PRIN‘ED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y0703 Fors23622

Date Daytima Phone #

N



