2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEXODOS GROUP, LL.C.

LO0O000006859

FILED

—91—ASRT PHIZIT
Principal Place of Business Mailing Address
3410 SW. 78TH ST. 410 SW. 78TH ST. SECRETARY OF STATE
MIAM! FL 28173 MIAM! FL 33173 TALLAHA$SEE, FLORIDA
e e KRR
QUG Sas . 5™ S GO DA, TR SV 4
Suita, Apt. #, elc. Sute. ApL# eto. DO NOT WRITE IN THIS SPACE -
™m - = i R P
City & State City & State 4. FE! Number N [Applied For
BAnY N cu I Loy, A Not Applicable
21')33 k! Sl:::&i / VsNA 21?33 VI Céu)n;r: S ! USR | 5 Cenficate of Status Desired [ gi'ggq L':‘i:‘e‘ﬁ"""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent
' Name
Gudisiigz Picauns d.
GUTIERREZ, NICOLAS J Street Address (P.O. Box Number is Not Acceptable)
RAFFERTY, GUTIERREZ & SANCHEZABALLI, P.A. BAETLETY, LOTINEREZ # SANCRIL-ARALI RA
1101 BRICKELL AVENUE, SUITE 1400 Vet Bacws)l Ave s+ 1400
MIAMI FL 33131 City AN ot FL ]72%(%1? 2

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and titie if applicable.

{NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00.

FOON04S62R2 3 ——4

Make Check Payable to Department of State

-08/29/01--01108--003
ekl 00 #0000

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
(TME MGR [ pelete TITLE P RESVOTEWY B change [ Addition
NAME NAME LSV VWO A | ADRGS
PINOSA, JORGE .
STREET ADDRESS gf“;Ns W ,78TH ST STREETADDRESS | MV &, 0. 7™ 54
CITY-ST-2IP MIAMI EL 33173 CITY -ST-2P Town, FL 3’5\'13 :
TIME [ Delete TITE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oslete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
. NAME T e R L
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CIy-sT-2iP
UL [T Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTYaST-21P cITY-S1-2IP .
TITLE [ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

786-993-7167

SIGNATURE AND TYPED BA_PRII

TATIVE Davtima 2hone #

4V - 6060L00

CR2ZE083 (11/00)




