FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000001561 ecretary of State
1. Entity Name 04-16-2003 90035 008 ****50.00
JORGE RODRIGUEZ, P.L.
Principal Place of Business Mailing Address
3960 SW 144 AVE. 3960 SW 144 AVE. -
MIAMI FL 33175 MIAMI FL 33175
e s ERRLARAA IR
Suite, Apt. #, etc. Sulte, Apt. #, ete. O] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number 65-09824% Apptiad For
Not Applicable
Zip Couritry ' e TRy T T articate of Status Desied ~ T $9.00Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JORGE
3560 SW 144 AVE. - Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33175 970  S.w. (4« AyL

8. The above named entity sugmits this stgtemepf for thé purpose of changing its registered office or registerec agent, or both, Tn the State of Florida. | arryr with, and accept

the cbligatigns of registen - )
ety X Y/
DAJE

CR2E0B3

SIGNATURE
duature, typed or printed péﬂe of registered aggm and litle if applicable (NOTE: Registered Agent signature required whaen reinstating)
v FILE NOW!!! FEE 1S $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. : ADDITIONS / CHANGES
TinLe MGRM [ Delete T X Change [ Addition
NAME RODRIGUEZ, JORGE NAME
STREET ADDRESS | 3970 SW 144 AVE. ' STREETADDRESS [ 34 7O S, W -  14¢ Ave
CITY-ST-2IP MIAMI FL 33175 OV-SIP (af A, L. 33778
me- T 0 - 7T - T T T = e e T [T 7 TS i e = [JChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delste TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2P
TITLE O belete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ] Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE ‘ O petete TITLE [JcChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCMY-STIIP T e e e R G ST AP e ~

11. | hereby certify that he information supplisd™with his flling not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and Ahat my #ignatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyér or trustee empglvered t6 execute this report as required by Chapter 608, Florida Statutes. -

/ o ‘
SIGNATURE: SIS CECUIRED -{ y//;//ﬁg/f ‘

SIGNATURE ANDYYPED OR PW‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  J ™ [ Date Daytima Phone # _

0054729

(10/02)



