2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005988

1. Entity Name

SOUTH AMERICAN HOME SERVICE, LL.C.

Principat Place ¢f Business

18131 S.W. 149 AVENUE
MIAMI FL 33187

01

Mailing Address

18131 S.W. 149 AVENUE
MIAMI FL 33187

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
SEP 28 PHIZ T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State _. . _ - _ - City & State - ~| 4. FEI Number - - Applied For —-]—
’ Not Applicable
Zi Coun Zi Count iti
s - i P Hmry 5. Certificate of Status Desired $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUERVO' ANA M Street Address (P.O. Box Number is Not Acceptable)
18131 S.W. 149 AVENUE
MIAMI FL 33187
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- - Due By September 26, 2001 p
9. . . MANAGING MEMBERS / MANAGERS ___l 0. . 5 . "7 ADDITIONS fCHANGES -
Tinig MGR O Delete “TITLE O crange ] Addition l:‘o;
e CUERVO, ANA M e 00004621 46— —3 . (2
. T . T
STREETADORESS | 18131 S.W. 149 AVENUE STREET ADORESS 1I;L; 03/01--01052 Diglj ©
CITY-ST-21P MIAMI FL 33187 CITY-ST-2P sdkekS0, 00 seeS0, 00 . g
TITLE [ Defete TITLE N _ []Change  [J Addition | &3
NAME NAME CeDOOD4G21 P46 —— }
STREET ABDRESS STREET ALDRESS -10/03-01-~0 1052--021
oTY-5T-2P CITY-ST-2IP s, 00 wekeeS, 00 b
TITLE [ belete TITLE [ Change [ Addition | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME __ ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE [ Delete TITLE [3 Ghange [ Addition
NAME NAME
§_STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - o - — ~ “§-omy-st-zip - S
TIMLE . J Delete TITLE [Jchange [} Addition
NaME W NAME
STREET ADDRESS STREET ADDRESS
ccw-ST-zla.-:‘ CITY-5T-2P
11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and t y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the#feceiver or truste powered to execute this report as required by Chapter 608, Florida Statutes.
., - . -
SIGNATURE: - %’éﬁﬂ%@?fig 54/77/03 F24-0/
SIGNATURE ANG TYPED/OR p}w@n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Daytime Phone #



