| 1 FILED

o,y
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24,2002 8:00 am
DOCUMENT # LO0O000003316 Secretary of State
1. Enlity Name 01-23-2002 90051 015 ****50.00
CRIDA, L.L.C. "l
Principal Place of Business Mailing Address % -

1627 BRICKELL AVENUE, SUITE 1105 1627 BRICKELL AVENUE. SUITE 1105
MIAM) FL 31129 MIAMI FL 33129 !

A M

2. Principal Place of Business '3, Mailing Address ”"”mm,m
Y88 BRicHeU Ké—‘/ Db | X7 BlicKke :(.:—«_1 DA
Sune Apl. 4, atc. Suite, Ay ate. B0 NOT WRITE IN THIS SPACE
Vc &s #ZMB City & S\ 2'2—03 I iod F
lry ta ity . 4.|FEI Number Applied For
M | ﬂ' M\ FL y nﬂvli R— APPLIED FOR Not Applicable
3 313 { Couniry S p %g =y /3 /| Country US A_ 5. Certificate of Status Dasired J . ﬁg&&i"éﬂ"“m )
_ 7__!_!. Nlme and Addre-s o_i Currenl Reglatered Agem 7 Hama and Addms of New Reglsterad Agent
DIEGUEZ, JOSEA B T T ._- T l—rNama%:lLE_iuig?_;’;dO'ﬁ\——'_'L - =
1627 BRICKELL AVENUE, SUITE 1105 Street Address {P.0 ‘Box Number is Not Acceplable)
MIAMI FL 33129 | : K Y brrckey Key OL #2203
—— Y _MisMY FL | %%/ 3/

8. The above namad eni{isybmils this statermen; for\lﬁpose of changlng its registered office or registered agent, or both, in the State of Florida.
-~

,.\ ﬁou. /8 02—
SIGNATURE s@.ﬁ.

. typed or p Ww tile ¥ epplicabia. (NOTE: Ragisiered Ageni signature raquired whan raimﬂrﬁj DATE

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

Pue By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 0. T ADDITIONS{CHANGES i

e _ ;IEGUH_, J0SE A ] Detete TTLE (frtangs [ Addlion
NAME NAME Uiz #220

steeT anvhess | 1627 BRICKELL AVE. #1105 swerooss | 8 8 BRI CUSU Kuy D #2203
CITY-ST-2IP MIAM! FL 33120 vy -$T-7P M_l‘a My w3373/

TE D 7 Dsteta TME ’ {ETThangs [ Addition
NAME DIEGUEZ, ANA M ' NAME

seTanoatss {1627 BRICKELL AVE. #1105 STREEY ADDRESS 33’?__ BATcKey KG" L #2203
CIry-S1-2p MAIMI FL 33128 CITY-ST-2P AMiap?;’ ﬁ 233

e 1 petee TME R ' - = Dcwmnge [ Addition
Mme_ . ). e N .

STREET ADORESS STREETADDRESS | == -
CTY-ST- 7P CIIY-ST-TP

TME 1 Deiete TME O crange ] Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

cirr-§1-2p CTY-ST-2P

TMe [ pelete TIRE [ Change  [J Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CTY-§T-2P GITY-5T-2P ]

e 7 Deless TInE ‘DO thange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P oY - 512

t1. | hergby certity thal the Information supp digg does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | turther gertify that the intormation
i cha curale and that my shgpature shall have the same legal effect as if made under oath; that | am a managing membeér or manager of (he
alyer or trus:ee smpowearadto execute this repar as required by Chapter 608, Florlda Statutes,

SIGNATURE: ”‘ﬂﬁ“’JHE REQUIRED r__)m 13 02~

SIGNATURE AND meoMmoﬂa MEMBER, MANAGER, Of AUTHORZED REPRESENTATIVE Dats Daytime Phone ¥

CR2E083 (9/01)



