FILED

2003 LIMITED LIABILITY COMPAN Apr 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # .00000002083 ' v 04-14-2003 90899 018 ****50.00

1. Entity Name

LUDOSCA OVERSEAS, L.L.C.

Principal Piace of Business . Malling Address
6955 NW 52ND STREET, SUITE # 201.D 6955 NW 52ND STREET, SUITE # 201-D
MIAML, FL 33166 MIAMI, FL 33166

I

I

T R S g R I
ne gt 245 BRICKELL AVE

2050 S.W. 22
;‘;Ee' ;_“"6;;:‘3’ ;“ei’“;‘ o D] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
MIAML FL : MIAML  Fv 65-0984537 Not Applicanie
32% 45 Sgl?)( ‘i‘% (24 Ugw 5. Centfieate of Status Desred [ ?223, ;?S;ﬂﬂm al
6. Name and Address of Curment Regisbered Agent T. Name and Address of New Regigtersd Agent

Narme
CUEVAS, ANDREW
L TMORE WaY Street Address {P.0). Box Number is Not Acceptable)

“CORAL GABLES, FL-33184—— = SS%=2c mmews  oeemen = o b Sabige

LT = ST et -

City F L 2ip Code

8. The above named entity submits this stakement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
*  the obligations of registered agent

SIGNATURE —
Siynatung, iy o prined nama of ey agant anu Lk ¥ {ROTE. Poysiarad AganlSynglud i wivan rnsaling) DATE

9. | MANAGING MBABERSIMANAGERS : G 0. . ADDITIONS/CHANGES - - . '

me MGRM : O beleee me : : ; O crenge. - [} Additon | &

NAME CELIS, LUYS EDUARDOQ ) TAME g

SWeET apbress | 6965 NW 52MD ST., #201-D STREET ADDRESS 8

cmy.s1-2P MAMI, FL 33166 N £V -st-1p i

MLE MGRM [ Delee IME T Cleme [ Addilion g

HANE CELIS, CESAR G MNEME

SIREEYADDMESS | 6YES MW S2ND ST., #01-D STREET ADDRESS

¢iv-sr-29 - [ MIAMI, FL 33166 . TV -53-2P

it [ belee e {0 Crenge [ Additian

HANE AME

STREET ADDRESS STREET ADDRESS

C-g1-210 &7h-51-2F

e C Ovewe | fime T[T - ottt —wee—s—— -~ gl [ Addfien

HAME WAME

SIREEY ADIRESS STREEY ADORESS

CIV-ST-2ZIP T -51-2P

e ) L1 pelee e O Ctarge ] Addition

HAME - MNAME

SYREET ADDFESS STREET ADDRESS

ey -sl-2ik Cv-51.2P

THE ] Delee me {J change [ Addition

NANE . NAME )

SWREEN ADDRESS - . STREET ADDRESS

toy-s1-2p ‘ I -s1-2p

11. | hereby certfy that the infirmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3X1), Fiorta Statutes. | futhsr. centify that the nformation
indicaled on this réport i3 true and accurate and that my signature shall have the same legal effect a3 if mads under oath; that | am & managing member or manager of the
limited Eability company or the receiver or trustae empowered to execuis this raport as required by Chapier 508, Florida Statutes.

sonwge Halfll Cooon b Ll Uongs o) ytler s v




