# .000

1. Entity Name

00598
SOUTH AMERICAN HOME SERVICE, L.LC.

Principal Place of Business

18131 S.W. 149 AVENUE
MTAML FL 33187

Mailing Address

16131 S.W. 149 AVENUE
MIAMI FL 33187

RN

IR

[

[

TURE AND TYPED ORGMENTED Nyd? SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REFRESENTATIVE
c

2. Principal Place of Business .. 3. Mailing Address
MIAN S+ L.
Suite, Apt, #. elc, Suite, Apt. 4, elc. DO NOT WRITE IN THI%EPACE
15/3) sw r¢2 Av. | = 65-101107
City & Statg /4 :L_"/ Clty & State 4. FEI Number Agpplied For
. . M ML L. : e e S e S e =i {0t Applicable
Zip Country zZip Cauntry - i 5.00 Additionat
'_53/ g? 5. Certlficate of Status Desired Eﬁ”ge Required
u 6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. Name
_ CUERVO, ANAM ) e _
18131 S.W. 149 AVENUE Street Address (P.O. Box Number is Not Acceplable)
.
MIAM; FL 33187
City l Zip Code
, FL
8, The above named enjity submiits this statemegh for the purpose of changing its registered office of registered agent, or both, In the State of Fliorida, | am familiar with, and accept
the obligations of reglisterea agem, — - :
O 7= = i 7-/7-0Z
SIGNATURE : :
Sighahutb. typsd o/nloe name ymwmmh. [NOTE: Ragisiorect Agent sipnalra raguired when rains'atng) DATE
Ld O

: ~ FILE NOwW!l} FEE IS $50.00

' Make Check Payable to Depertment of Stale
Due By September 25, 2002

9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS /CHANGES

e MGR O3 Deleta e OiCrange [ Addition | &

NAME CUERVO, ANA ¥ NAME - =

STREET 200Ress | 18131 S.W. 149 AVENUE SIREET ADDRESS 3

civ-sr-20 | MIAMI FL 33187 emv-st.z &

™e elGo-€. SANTOS _ Uees | e _ . _ _ __ __Ooe il | &

NANE RAME -

STREET ADDRESS /2/3/"‘5__“_} /U? ,Qpeﬂc/e STREET ADORESS

ov-stoe NASSAN S FC - BB/ 89— CiTY-5T-7P

e a {1 Deteta TLE [Jchange ) Acdition

NAME NAME R P — — —

STREET ADDRESS SIREET ADDRESS OO0 N3 TaA= 1rr 1

- - Bt " | b

CITY-SF-29 ] CTY-§T-2P 01/21/03--01023--017 #1551 4|

Tine 3 Detete TTLE [J Change  [] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CirY-S5T-28 CITY-5T-2P . |

TITLE O Dekte TIE ‘ 2y O Change  [_] Addition

e AR AL

NAME R el S ﬂq%%;g' 0ROy . l

STREET ADDRESS STREE] RESS: Yiar w5 B b P,\ " 3 e |

CiTY-57-21P CiTY-S1-2F oA '

e J pelste THTLE CT [ change [ Addition ;

NAME NAME . |

STREET ADDRESS STREET ADDRESS ‘

CiTY-ST.2P CITY-ST-21P .

11. I hereby ceriifg that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. ) furiner certily nat the information §
indicated on this report is true and accurate and thay my signfiture shall have the same legal effect as it made under oath; that | am a managing member or manager of the !
limited liability company of the refeiver or rustee empowerghl 10 executa fhis report as reguired by Chapler 608, Florida Stalutes. -

ks, PID-O2

SIGNATURE: ] (1T EERIIRED ;

SIGHA] Dats Daytime Prone 4




