2003 LIMITED LIABILITY COM
UNIFORM BUSINESS REPORT

NY
UBR])

DOCUMENT # | 00000003316

1. Entity Name

CRIDA, LL.C.

Principal Place of Business

Mailing Address

FILED
Jul 18,2003 8:00 am
Secretary of State

07-18-2003 90019 022 ***%£50.00

s e AAR BRICKEL L KEY, DR= e i emonme S S st = =
fo™ - #2200
MIAM)EL 33131 MIAM! FL 33131
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEvNumber 650992747 Applied For
Not Applicable
Zip Country Zip Country 8. Coertificate of Status Oesired (] ?ese'ggq L?S:cii“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
DIEGUEZ, JOSE A
' 888 B’R'CKEU_ KEY DR.7 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

City

Zip Code

FL

the obligations of regiyered agem

SIGNATUR

7//0/0}

8. The abciv%mmed egmy submlts 1h|s stitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ature typed q prifitad name o registered agent and titla if applicable.

(NOTE: Registered Agent signature required whan reinstating)

/ DatE

P —

FILE NOW1!! FEE IS $50.00

\ , |"Wake Check Payable to Fiorida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES -
TITLE P [ Delete TIE T cChange  [J Addition
HAME DIEGUEL, JOSE A NAME
stReeTADORESS | B88 BRICKELL KEY DR. STREET ADDRESS
GITY-ST-2IF MIAMI FL 33131 CiTY-ST-2IP
TITLE D O Delete TTLE Clchange [ Addition
NAVE DIEGUEZ, ANA M NAME
STREETADDRESS | 888 BRICKELL KEY DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE O Desste TITLE [CiChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peleta TITLE [ Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 3 Delete TITLE O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
~CHTY-ST-2I . CITY-5T-2iP
TITLE O Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
11. | hereby certify that the inform, terSupplied with this i  does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes.  further certify that the information
indicated on this report is d accurats and that my ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan; iver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.
g .
SIGNATURE: NATURE REQUIRED //0/0 > 300 5382

SIGNATURE AND, TVPED (2] OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dafo Daytime Phone #

0001158

\

CR2E083 (4/03)



