2001 UNIFORM BUSINESS REPORT (UBR) Ly

DOCUMENT # | 00000001163 FILED

XYSTUS, LLC. Ol MAR 19 PH |: 21
SECRETARY 0
Principal Place of Business i Mailing Address ) TA LLAL *ASSEE,FFEEJ-?JgA
95 MERRICK WAY #525 85 MERRICK WAY #525
CORAL GABLES FL 33134 CORAL GABLES FL 33134

e e VR AT

600 N HIATUS RD SAME AS # 2 .

Suite, Apt. #, etc. - : Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE

STE 103 ' '

City & State City & State O FEI Number Applied For

PEMBROKE PINES, FIL . 65-0979481 /| |Not Appiicable

%p:.; 026 . f;ofm"y’ - i Z_"i . . Coun'try 5. Certificate of Status Desired J ?ese ggq L‘::’:c:m"ai

6. Name and Address of Current Reglstero;i-ﬁgem 7. Name and Address of New Reglstered Agent
Neme  SALGADO, JAVIER

SALGADO, JAVIER Street Address (P.O. Box Number is Not Acceptable) '

380 GIRALDA AVE. #507 -~ :

CORAL GABLES FL 33134 600 N HIATUS RD STE 103

City . FL Zip Code
PEMBEOKE PINES 33026
8. The above named entity gubmits th) rpose hangmg its registered office or ragistered agent, or both, in the State of Florida ‘ '
=3[ 1s|ol
SIGNATURE .
S:gnelure‘wpsﬂﬁpnnlv{ nameUr)Mam and title if appllcanln (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGRM . O oelete TILE MGRM ' []change [ Addition
SIREETADDRESS | npy GIRALDA AVE. #507 smeerioneess | 500 N HIATUS RD STE 103
ciry-§1-2p CORAL GABLES FL 33134 Giry-sT-2IP PEMBROKE PINES, FL 33026
TME O pei TLE -Ren [ Addition
e MGRM B o VALERO, PATRICIA e
ALGADO, PATRICIA
— GIRALDA AVE. #507 stweeravoress | 600 NTHIATUS RDTSTE 10 3
. CITY-§T-2Par._ |- i%um.-.-p c':'l'fxﬂ-u - _ erv-si-z¢ | PEMBROKE _PINES, FL 33026 _

Tmg it i £ Delete CTINLE [ Change  [J Addition
NAME NAME
S'REET ADDRESS B STREET ADDRESS
dw sT-2P CITY-ST-7IP
TILE O3 Delete TME =] R I:]l:l
NAME NAME : i 3 '!26 -'['I,l-—{]hﬂ)da"' _ ]'J I:\D
STREET ADDRESS : STREET ADDAESS ##***QU an ****‘*3
CITY-T-71P ' ' CITY-ST-21p
TITLE [ Detete TITLE : [Jchange [ Addition
NAME ] NAME
STREET AOBRESS - 1 STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-ZIP .
TMLE [ Dele J TIME _ [ Change [ Addition
NAME ] NAME ) .
STREET ADDRESS STREET ADBRESS '
CITY-ST-2P CITY-ST-ZP B

11. | hereby certify that the informatiopr-$upplied with ths fil
indicated on this report is true arid accurate and g

limited liability company or thé receiver or trustgd
A

rt as required by Chapter 608, Florida Statutes,

i Pthe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
same tegal effect as if made under oath; that | am a managing member or manager of the

--*“""’QJG“O ;;l |§jp) QSU 2223 3

SIGNATURE:.

SIGNATURE AND TYPED CR PRINT[ED NAME OF SIGNING MANAGING M‘EHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

$£1£000

dv

CR2E083 (11/00)



