. i [

2003 .LIMITED LIABILITY COMPANY

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 100000005825 "

SOLARIUM CENTROS DE BRONCEADO, L.L.C.

Principal Place of Business

1136 S, DDIE HwWY.
CORAL GABLES FL 33146

Mailing Address

1136 S. DIUE HWY.
CORAL GABLES FL 33146

2. Principal Place of Businass

3. Mailing Address

N

02-13:200% 50024 041 =~*50:00

~ | JL00000005825

i

BDEC 10 PM Lt bb
i

il

MACAOEN

Suite, Apt. #, etc. Suite, Apt. #, etc. l m iO [0 CHECK HERE IF MAKING CHANGESQ@B
City & State City & State 4, FEI tlumber 65-1010205 Applied For
Not Applicable
p Country Zp Country 5. Cortificate of Status Desired .| Ei g?qa;d::mal
8:-Name and-Address of Current Registered Agent; ~ 7. Namig and Addrras ol New. Rofjlstored Agent ~ -
Name ’
CUEVAS, ANDREW ESQ ~ ,
538 B".TMORE WAY Strest Address (PO, Box Number is Not Acceptabls)
CORAL GABLES FL 33134 -
City F L Zip Code

the obligations of registered agent.

8. The above named entily submits this statement for tha purpose of changing its reglsiarad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE )
Sigrature, typed or printed nemo of registered agent and Uide i rpplicable. {NOTE: Ragiztered Agent signature requinsg when reinatating) DATE
FILE NOWIIl FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2003

». MANAGING MEMBERS / MANAGERS | K ADDITIONS /GHANGES _

e MGRM O oelete me [MGR [J Change  [hadition g

NAME RIEBER, BERNARDOD NAME MARCoSs BADLEL-L- g

smeer D0ESS | 1936 S. DIXIE HWY. STREETADDRESS [VE©  BUTTONWOO R PR 3

ome-s-ZP | CORAL GABLES FL 33146 ov-szF [REY BiscaN g, Fl- Z3IH9 . \ld

e 03 ostes e MER Ol tharge  (F Adaiion | &

NAME NAKE CARLOS MiukANS

STREET AORESS ST Ioess | 113 & $ PINIE WY

CITY-§7-2P B _ on-s-P  |GoRAL GNWETS, Pl- 33146 o —
e ) — = <Ooeee. _Jme_ _ IMGR _. o . . -Clcrnge, [fadasion

N i v CANILD MENASENE” - 1=

STREET ADDRESS STREETADDRESS |3 6 & OIX1 € WY

CITY-57-2P OW-SAIP  (cosdt GABES [Fl- 23146

e 7 oekets e MGR Ol Change [ Aadiion

NAME NAME BELKYS BALLIAKE

STREET ADORESS STREET ADDRESS |21 3 6 5 PIXIE 0

ey-ST-2P oSz | Cole l,ﬂélf& AL 33yp

me O pewte e [Cchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CIryY-§1-21P )

me 1 eite TMLE 5

NAME NAME ?%ﬁ%ﬁ i 2 W?%%EE%

STREET ADORESS STREET ADDRESS WA oo e

s et | IS why Plieldry

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad llability company o tha raceiver of truslee empowared to executa this report as requ:red by Chapter 608, Florida Stalutes.

"-“MURE RE@U IRE h(ﬁrdo Bleb?(

|fy that the inlormation

za /03

SIGNATURE;..
aath o)

Daytime Prons #




