e EEE———— ]
FILED
2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PlgmyCNl;!nls\z/'ENT # L000000061 73 01-21-2003 90311 045 ****50.00
CONINMAQ L.L.C.
Principal Place of Business Mailing Address CTT e v s
9917 - 1 NW. 9TH STREET CIRCLE 9917 - 1 NW. 9TH STREET CIRCLE
MIAMI FL 33172 MIAM! FL 33172
Sulte, Apt. #, etc. + Sulte, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State - 4. FEI Number 65-1013600 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi'gg‘ l.;gc‘ljitional
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
= Name 3 ~F ; -
CORDOBA, DALIA Clans  Cuilenner
97 - 1 N.W. 9TH STREET CIRCLE Street Addrgss {P.0. Box Number is Nol Acceptable /
MIAMI FL 33172 59/7'/ M Fri 5.72 Cincle
Ci 7 - Zip Code
Y W am, FL | “5%/72

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

the obligations of registered agent.
N —— \ . -~
SIGNATURE @:»m @‘C\ﬁ’)@ Clpan Culrernes /=/0~03

Signature, typed or printed name ot registered agent and title if applicabila (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ;

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE P i Jg;neme TITLE [ Change  [C] Addition
NAME MEJIA, MARIO NAME:

STREET ADDRESS | 9917 - NW 9TH ST CIRCLE STREET AUDRESS

CITY-ST-2P MIAMI FL 33172 CITY-5T-21P

e P {7 elete e F [{cChange (] Addition
NAME GUTIERREZ, CIARA NAME Guiriellet, QLA /2,§ C . /

STREET ADDRESS | 9917 - NW 9TH ST CIRCLE STREETADDRESS | GG f 7] A/ Gr -'1 - Wiele

CITY-ST-2P MIAMI FL 3317 CITY-§7-71P A ams N 33,7

TITLE e DT ek TR TSP e - e o ===~ Chaigé  [RAcdition -
NAME NAME }{g,/,f, Galleso .

STAEET ADDRESS STREETADDRESS | G / 77—/ Asws J g J£. C léb/b

CITY-5T-2p ‘ CIFY-ST-ZP Mami ﬁ 33/72

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

TITLE [ elete TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-5T-21F

TITLE . 7 petete e [ Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP oL CITY-S7-2IP

T1. | 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 cerlify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member ar manager of the
limited liability cornpany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

S

sianature: VR @TENREURT hpn  Goaternes  /-10-03 (Ges) s54-5397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayilime Phone #

CR2E083 (10/02)

«




