FILED
May 02, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY / Secretary of State

UNIFORM BUSINESS REPORT (UBR)/ De022003 90T 043 = m%ss 00

DOCUMENT # L00000003991 :
1. EnllyName - o
GONYOR,LL.C.. - . . ..
S
Principal Place of Business Malling Address
10268 NW 56TH STREET 10268 NW 56TH STREET
MIAMI, FL 33178 MIAMI, FI. 33178
T RS AU O T
6355 NW 36 ST, | 6355 NW 36 ST, ’
Suite, Apt. #, €tc. Suite, ApL #, etc | - CHEGK HERE IF MAKING CHANGES
~Suite 507 | Suite 507 LI ciec
Cily & State : : City & State . : 4. FEI Number Applied For
Mlaml, FL ' Mlam13 FL 65-09097848 Not Appicable
Zip; - Country Zip Country ' $5.00 Additional
. 33166 N . . 33166 . 5. Certicate of Status Desired ™ 22 Requiredl ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
GONZALES, NELSON GONZALEZ , NELSON
10268 NW 56TH STREET Street Address (P.0. Box Number is Nol Accepiable)
MIAMI, FL 33178 . _ .
" 6355 NW 36 ST, Suite 507,
e Miami, FL | 77 33166

the purpose of changing i1s registered office or registered agent, or both, in the State of Florica. | am {amiliar with, ang accent

4-30-03

sfﬁm'ﬁﬁi]'aﬂ;mmd ngrma Of rigisMred agani and ik § appicabio (NOTE: Rayslargy Agani £ ynatud pyurad nhan Kingaiing) OATE

2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .
T MGR O Delete Tine Mae [Jchange [ Addsion | &
Nt GONZALEZ PRIETO, NELSON ARISTOB nae GONZALEZ PRIETO, NELSON ApoTop, 2
SIREETADDRESS | 10268 NW 66 STREET STREET ADDRESS EEEN : AT .

0355 NW 36 ST, Suite 507 8
Ciy-5T-1ip MIAME FL 33178 CiTv-51-21P Miami FL 33166 : &

2]

e {7 Delete e 2 O Cange (7] Addition | (L
NAME NAME
STREET ADDRESS SIREET ADDRESS
£oy-s1.7ip CITY -§1-21P
HIE 1 Delete NLE ] ) [ Change [ Addition
MNAME ™™ - - - T T = —_ = Temmem e = "B MAME™T N - - b o - D B -
SIREET ADDRESS . -H STREET ADDRESS
CY-s.21p ¢ity-st-mp
WILE [J Delete e O ctange [ Aaditicn
NAME NAWE
STREET ADDRESS STREET ADDRESS
oY-S1-21p Gty -s1-2p
NiLE [ Delete Tk [ Chamge  [] Addition
KAME NawE
SIREET ADDRESS STREET ADDRESS
CIV-S1.71P Oy -31-2P )
T3 O Delete TIME [ Change [ Adeition
NAME NAME
SIREED ADURESS STREE] ADDRESS
eiv-st-np ' Ev-s1-2p i

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furthar certify that the information
inglicated on Ihis report Is rue and accurate and that my signature shall have the same legal effect as If made under ozath; thal | am & managing member or manager of the
limited liadility company or the awer or tny €m to execute this repon as required by Chapler 608, Florida Statules.

/(/6"/500/ C:gﬁm"-‘é& 0 ‘_M

305-811-4l61

Baytirna Phona d

SIGNATURE:
SIGHA

TUR!




