2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LORO ENTERPRISES, LL.C.

LO0000005610

FILED

SUITE 603

Principal Place of Business

9200 § DADELAND BLVD

MIAMI FL 33156

Mailing Actdress
9200 S DADELAND BLVD

SUITE 603
MIAMI FL 33156

432

2. Principal Place of

3. Mailing Address
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Suite, Apt. #, efc.

Suite, Apt. #, etc.
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4. FEINumberéS ~\Oong

Appiied For

Not Applicakle
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Country

03A R A4

5. Certificate of Status Desired

Country ‘P\

O $5 00 Adgditional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

CUEVAS, ANDREW ESO

CUEVAS & RUBIN PA

9200 S DADELAND BLVD SUITE 603
MIAM! FL 33156

N

Name

—~—-Mvdrew—Coevas=€Es~—

Street Address (P.O. Box Number is Not Acceptable)

536 i Hmoce \Way

FL

Y Corml  Gables

Zip Code 33 ' 3

oo 06/9-00-’

8. The above named enMty su%ent for the purpose of changing its registered office or registered agent, or both, in the State ofF;nda

SIGNATURE or printed name of registerBd agent and title if applicabie. (NOTE:; Registered Agent signature raquired whan reinstating) i #DATE
S n0=S reES——1
FiLE NOW!!! FEE IS $50.00 -04/2001--01077--027
Make Check Payable to Department of State mkdwRSr, 00 skekT0 00
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE O Change [ Addition
NAME VAN BALEN, JORGE NAME
stheer aooress | 9200 S DADELAND BLVD SUITE 603 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 ~ GITY-ST-2IF
TITLE MGRM [ Delete TME [J Chenge  [] Addition
NAME SAMAHA, AIDA MARIA SALMAN NAME
STREET ADDRESS | 9900 S DADELAND BLVD SUITE 603 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
- |TRLE Cl.Detata ~f e — [ Change___-[]: Additicn...
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE {1 Delete TITLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
HAME _ NAME
STHEET ADDRESS : STREET ADDRESS
Cmy-§7-2P ; CITY-$1-21P
TITLE - O Delete L O change (3 Additicn
NAME ", NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

limited liability company or the receiver or trustee g

SIGNATURE:

’ » AT NE
R

\k:;\ PN "

Y
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a

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is frue and accurate and that my s dAature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i to execute this report as required by Chapter 608, Fiorida Statutes,

o%é/owo/ (7s¢ )5 803§

SIGNATURE AND TYFED OR PﬂlN‘*D NAMNE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 {11/00)



