P ST RPN POSTEDD

Feb 09,2004 08:00AM
DOCUMENT # L00000003549 Lo B Qt
1. Enity Mame ecretary o ate
CAZADORES NCRTH LLC
Principal Place of Business Mating Address
3822 WEST 12TH AVE. ' 3822 WEST 12TH AVE.
HiALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. £ eic. ‘ Sutie, Apt #, oo, MOORE CR2EQEZ (11/03)
City & State l ity & Stale = 4. FEI Number ' Fophed For ]
65‘1 044451 Mot A 5 =
. . i i policable
Zp Country Zp Country 5. Cenificate of Staws Desired ?essgg; S?edéﬁonai
6. Name and Address of Current Registerad Agent ‘ ' 7. Name and Address of hew Registered Agent

Namea

MARTIN, PEDRO A

1221 BRICKELL AVE.SUITE 2100 Street Address (F.O. Box Number is Not Ac:;epta_ble)

MIAMI FL 33131

Cily " ) FL l Zip Cede

8. The above named entily submits this statement for the purpose of changing 15 registercd office of registered agent, of botl, in the Staie of Flonda. | am famitar with, and accept
the cbkigations of registered agent.

SIGNATURE

Sigratwe, yrad o adared aama of necis.{ered ages 300 Ht'e i appheanie. . : zr:m': Regslerad Agent signalyre raquired -vha;l mﬁs;a;wk S : . DATE _ _;
| FILE NOWHIt FEEIS $5000 .
Make Check Payable 1o Florida Department of State
- Bue By May 1,2004

5. MANAGING MEMBERS /MANAGERS “¥ 0. - ~ADDITIONS! CHANGES —
e MGRM 1 Delete THLE O change [ Addition
NAME BOSCHETTI, JOSE R NAME UDNONNa42435
STRECT ADDRESS {2801 SW 8 STREET STREET ADORESS e 1&3{{[4—8{!524:3% 58,40
G -5T-2F Mian FL 33138 B CIFY-5T- 27 ’ " -
WL MGHNM J Delete THLE [JChange [ Addiken
RAME CAYON, MAURICE HANE
STREET ADORESS | 1211 SW 139TH AVE. SYREET ADDRESS
CTY-ST-2P [MILAMI FL 33184 ) CIT -55-2F . : -
THLE 7 Detete e 3 change 3 Adaition
NAME NARE
STRIET ADDRESS STAET ADORESS
QTY-ST.28° o LAY-5T-7P _ o .
TRE O ostee e [ Change £ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
oav-§t-7ip . . - wrst-Ie o ) L=
L 3 selete e O change  [J Addition
HAME NANE
STREET ADGRESS STREET AODRESS
Crvy-ST- 218 ) o CITY-57- 21 ] L.
AR T3 Delete ME 3 Change Addition
RAME HAME
STREET ADDRESS STREET ADBRESS
CITY-51- 707 CITY-ST- 2P

11, | hersby certify that the information suppiied with this filing daes not gualify for the exemption siated n Secton 112.07{3)(0, Plorida Stanaes. § iurther cartily that the inlarmation
indicated on thus report is rue and accurals and that my signature shalt have the same legal effect as if made under ocath; that } am a managing member or manager of te
kmited fablity company or the receiver ¢r frustee empowered 1o execute this report as reguired by Chapter 808, Florida Statutes.,

SIGNATURE: O G404  2os_3G4BIGY

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG HA MEMEBET E0 OH AUTHORIZED REPRESENTATIVE Cyate Yot vug et b




