"\a\_.

2002 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # | 00000006859

1. Entity Name

LEXODOS GROUP, L.L.C.

Principal Place of Business

9410 S.W. 78TH ST,
MIAMI FL 23173

Mailing Address

940 S.W. 78TH ST.
AN FL 3N

2. Principal Place of Businesih
9410 S.w. 7% "™ 3+

3. Mailing Addrass

Suite, Apt. #, elc. _

qyiIc S, 75““.5*-.

Suita, Apt, #oetc.

1 FILED
Feb 24, 2002 8:00 am

Secretary of State

01-23-2002 90053 039 ****50.00

J——
- 13724
MRS R N

DO NOT WRITEIN THIS SPACE m . ~wact e o comeen

Cily & State City & Siale 4. FEl Number D FOR Appliad For
Toms 4, &L ' o, FL 6S - I‘ngP 5. Nol Applicable
ZIp Country Zip Country . . $5.00 additionas
331 73 Ush 33173 us §. Certificate of Status Oesired O Fee Required .
8. Narno and Address of curram Reglsterad Agemt 7. Nama and Addrass ol New Reg'lmurud Agent
. — 1T Name S e e R e T T T
T Glmsma. NICOLAS J
Streel Address (P.0, ber is Nat A table
RAFFERTY, GUTIERREZ & SANCHEZ-ABALLI, P.A. et Addlress (P.0. Box Number is Not Acceptable)
1101 BRICKELL AVENUE, SUITE 1400
MIAMI FL 33131
City FL | Zlp Code
8. The above named entily submits this statamant for the purpose of changing its registered offica or reglstered agent, or both, In the State of Florida. -
SIGNATURE : .
Sigrature. typed or prinjed name of registared agont and ttle if applicable. {NOTE: Registered Agent signetune requiled when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS { CHANGES .
TmE MGR O Detete e Pass\pisTT Wlctange [ aadilen } S
NAME ESPINOSA, JORGE N £3RINOSA, Aoui 2
STREEVADDAESS | 9410 S.W. T8TH ST. STREET A00RESS | AHAO S.ay, TEW g
Cm-s1-2p MIAM! FL 33173 omv-st-zp | 7 Pawmn | L 33 \1‘5 ﬁ
TITLE O oelete me (L BT [ Chengs Agdition | O
NAME . i A NAWE nuba SALLAMG L '
STREET ADRESS i STREET ADDRESS | 301 -2 S2 NS> PG 56 T -
ary-st-ze OY-SEP | AUdea daide , MM, 1V37)
e 7 Delete TITLE O Change  [J Addition
NAME MAME
SIREET AUDRESS™ (™ A STREET ADDRESS ™[~
CrY.-ST-2IP CITY-ST-2P
TE B peete e O Change [ Acdtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 3P
THE O Detete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-21P
TITLE [ Delete TME . . . , [ Change  [] Addition
NAME R . ;"-’ - : ) , . - e Lt mr . 18 Cta P . - . e .
STREET ADDRESS | -« © o . _ STREETADDRESS | __ - o .
CITY-$4-1P s T y 5 CITY-5T-2P -
11. | hersby cerm'y that the mlormauon supplied with this filing does not quarrfy for tha exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on thig repor is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirgited liability company or tha receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE i OI= IS =02 305 -279- 1699
BRIGNATURE AND TYPED OR PRINTEQ] MGER, OR AUTHORIZED AEPRESENTATIVE Dude Deyirne Phone »




