2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# | 00000003316

1. Entity Name ) Ry

CRIDA, LL.C. -

b

FILED

Ol FEB-5 PH 2: 12

Principal Place of Business

1627 BRICKELL AVENUE. SUITE 1105
MiAMI FL 33129

Mailing Address

1627 BRICKELL AVENUE, SUITE 1105
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

RGN R

DO NOT WRITE IN THIS SPACE

1

i)

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Zi 1
s Country P Country 5. Certificate of Status Desired O $5 00 Additional

Fee Required
7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
- = - - - e S e — Name

DIEGUEZ, JOSE A
1627 BRICKELL AVENUE, SUITE 1105
MIAMI FL 33129

Street Address (P.O. Box Number is Not Acceptable)

City : FL Zip Code

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

SIGNATURE
i i i DATE

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sigmu.jra raquired when rainstating)
L0003 T3NS ——T7

-02/03701 --01102~-003
*EERRSD, 00 S %50. 0D

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, ~~ A MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE F‘(ﬁ“ow O Detete R R ’ 7 change [ Addition
NAME AOSQ A 'bféq ver NAME
STREET ADORESS | { £ =7 e CHoAAL A\L # /1o s STREET ADORESS
CITY-ST-ZIP MiaM] - 2_9 CITY-$T-ZP
TITLE @‘i‘ et O Delete LE i O change [ Addition
NAME ANA M. DiGgue- NAME
STREETADDRESS | 1 6,2, B (U K el AN 4 Joxr STREET ADDAESS B
CITY-$T1-2IP MMy P( 33/29 CITY-§T-2P

STTLE e - e e ek, TME . h. N (1 Change {7 Adeition .
NAME _ NAME i o

~ STREET ABDRESS T |- —— T —————————— R aniRESS | T T T T - T T
CITY-ST-2IP ' / CITY-ST-ZIP . /’
TMLE O celete TME . Ochange [ Addtion
NAME g NAME
STREET ADDRESS / STREET ADDRESS
CITY-$T-21P CHTY-ST-IP c
THLE ) 3 Delete ML ' [ change  [] Addition
NAME NAME
STALET ADDRESS / STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TITLE'l'“ O petete TNLE [ Change [ Addition
NAME ) NAME
STREET ADORESS / STREET ADDRESS
CITY-ST-21P P GITY-ST-ZIP

1. hereby cerlify that the infog

and accurate and that my signature 3ball have the same legal effect as if made under oath; that | am a managing member or manager of the
repeiver or lustee empowered to exelute this report as required by Chapter 608, Florida Statutes.

//’% /
7 7 ow

:|on supplied with this filing does hqt qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information

\rosderaans e
SIGNAT UsJ?NAETunE A\N&T‘IPED)R anrim:’_s-'oggmua MANAGING us;aé-_nasln_.ogncjmomen REPRESENTATIVE

Gaytima Phona #

CRZ2E083 (11/00)



