2001 UNIFORM BUSINESS REPORT (UBR)

128000 -

E} )

'DOCUMENT#  LOOO00002863 FILED
1. Entity Name
TofifoS iz Lo | 01 MAY 31 PH Li LT
CRETARY OF STATE
" Principal PIACE of Business———————— -~ —__ .. Mailing Address, _ _ = | ' T,L\,\SEL[;H ASSEE, FLORIDA
175 SE 25TH ROAD APT. 4A 175 SE 25TH ROAD APT. 40—~ e o
MIAMI FL 33129 MIAKI FL 33129 T e e
OO SR AT
2. Principai Place of Business 3. Mailing Address
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJI l )
City & State City & State 4. FEI Number Applied For
- 6 S." _/_o o 2 , l tf’ Mot Applicable
Zp Country 2 - Country 5. Certificate of Status Desired O gese'ggq"::’:;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont

Name
RIASCOS, ALFREDO :
175 SE 25TH ROAD APT. 4A Strest Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33129

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ___ . :
Signature, typed of printed nama of registered agent and title if applicatia, (NOTE: Regi ¢ Agent sig required when re! ingy DATE
. ' B B - R 1} B e —
el - oRLENOWN FEEISssoge  [SOOOOS G ICOSES o4
Make Check Payable to Department of'State #;#*#E’. Ij 0o #k ¥ #5110
9, MANAGING MEMBERS / MEMBERS 10. DITIONS / CHANGES
me ' O Gelete THTLE ' ﬁj Lt EPL ' ﬂ.&t 3;’ OE i Ki G’% scos O Change [ Addition
NAME NAME ‘
STREET ADDRESS srerooness | 178 S € 25 Zd A" " V é
CITY-ST-2IP CITY-ST-ZIP MJ am/ E / 331 ?__?
me O elete Tne . T MEMBER O Change  iRadition
NAME NAME M Avaiap 1Ll B
STREET ADDRESS STREET ADDRESS 't/o GCLINE "{ # iy 8~
OTY-§E-2P CITY. 5T-2P 9 &, "_F:LQG IL&_L:" .
T : ‘ [ elete TIRE 7 q;';;-,t;e;— VTV M onge B Rdution
NAME NAME ' .
STREET ADDRESS : STREET ADDRESS Posanio fiascos

CTY-$7-2P CITY-ST-2P O GateN DL AFT @4

. I Delete [ ¢ " n diti
e _ Delet :::»:i K 7 Bis "'7”"! A 3312900 ctence on

Lo S I LnsS (X
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CINV-ST-2P }’}( sSe L Lood. APT 4A,

TILE ' T Detete TILE M i ’A(H-['/ Ptﬂf 3 3 lzg [ Charge  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE 1 Delete Timg [] Changg [ Addition
nawe . A . “ NAME -
— v " . —— . . .- e S = —— - L P
STREET ADDBESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP

" hereby certify that the informajiefi supplied is filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that 1he information
indicated on this report is tryg‘and accurate and th¥my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company opfhe receiver or trustee empgwered 10 execute this report as required by Chapter 608, Fiorida Statutes.

'SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGE}OQ AUTHORIZED REPRESENTATIVE Date Daytime Phone # J

CR2E083 (11/00)

By ve=yibarevrommey
CUETETENE

A e

s

3 3 -
PR Eoult R R

PPN v




