FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # L00000003549 ecretary of State
1. Entity Name 04-21-2003 90124 011 ****50.00
CAZADORES NORTH LLC
F'nnc:lpal Pfll!:’acfe of, Busmess ST - Mailing Address . .
36822 WEST 12TH AVE 3822 WEST 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
s T v 253 IR A RE
Suite, Apt. #, atc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 65.1044451 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?5'00 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
- i .. rm e mew = | Name - - .
MARTIN, PEDRO A e o
1221 BRICKELL AVE..SUITE 2100 Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33131
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4
Signature. typed or orinted name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME BOSCHETTI, JOSE R . NAvE
STREET ADDRESS | 2061 SW 8§ STREFT STREET ADDRESS
CITY-ST-21P MJAMLEL 33135 CITY-ST-ZIP
TILE MGRM O Detete TLE [ Change [ Addition
NAKE CAYON, MAURICE NAME
STREET ADDRESS | {241 SW 139TH AVE. STREET ADDRESS
CITY-ST-2IF Mﬂ 93184 CITY-ST-2IP
TME 1 Delete TIME [ Change [T Addition
NAME A e o e RMAME e | e R i S———
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dekete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ' CITY-ST-2P )
TITLE ' ' 3 Delets THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver g tee e yeregda.gxecute this report as required by Chapter 608, Florida Statutes.

QUIRED O - 12 -22 305264 PSS

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytime Phone #

SIGNATURE: RICNAS ~

SIGNATURE AND TYPED OR PRIRTED NAME OF sinma MAN

CR2E083 ‘(10102)



