2001 UNIFORM BUSINESS REPORT (UBR) | S

DOCUMENT #  LO0000002020 FILED
1. Entity Name
L'ORGANIZATION, L.L.C. - 01 APR -9 ap 150
‘ or
wECRE
— ALLAHA Tf\ F_STATE
Principal Place of Business Mailing Address A5 WEF F!_ UF Di-ﬂ\
17021 NORTH BAY RD.. #915 17021 NORTH BAY RD.. #915
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address “mm”” "”‘H“”Im ""“Im Ilm "“I “m "”I “I“ "” 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. h DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Numb: Appiied For
qa q’q 0 3 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a - $5.00'.0:dditionaj
- .- - . Fee Required
6. Name and Address of Current Reglstered Agent - 7.”Nameg and Address of New Registered Agem —————
Name
SANTODOMINGO, SOLEDAD :
Street Address (P.O. Box Number is Not Acceptable)
17021 NORTH BAY RD., #915
NORTH MIAMI BEACH FL 33160 ‘ ]
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE : _
Signature, typeﬁ or printed name of registared agent and litke if applicabia. tNOTE Reguslarad Agenl signature required when relnstanng] DATE
FILE NOW!!! FEE IS $50 00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR [ Detete TITLE ’ : [ change [ Addition
NAME SANTODOMINGO, SOLEDAD HAME i ]._.“ A e P I
smeer Aporess | 17021 NORTH BAY RD., #915 STREET ADDRESS |4'I 17 "'j?'_..ﬂ'i_‘[; {;;,—-——Gl.‘.‘(.
CIVY-ST-2P NORTH MIAMI BEACH FL 33160 CITY-ST-2P * wakaT 0 ksl 0D
TINE [ Delete TILE D changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o a o CTY-§1-2P
e~ ) . o T T [ Detete "—ﬁT_L—E‘- T T T . CYChange () Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TTLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gii¥-51-2P 7 GITY-51-2P
ME O pelete TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP OITY-ST-2IP
TILE O vetete TITLE ] Change  [3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liabiiity companry or the receiver or frustee empowered fo execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: .,.g,/,z.z/a/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAHAGE’.DH AUTHORIZED REPRESENTATIVE Hate Daytime Phone #

FR7NLON

CR2E083 (11/00)



