2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
DOCUMENT # LOO000007765 2. ecretary of State
b Eﬂ%?zm?;noup LLC. 09-26-2003 90003 014 ****50.00
% N DORAL G o= AP BERAL cim N
MIAMI FL 33178 MIAMI FL 33178
I o OO OGN0 A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State a. Fe'Number 691027231 Applied For
Not Applicable
4o Country Zp Country 5. Certificate of Status Desired 0 ?aseg?q L‘:g:éﬂo"al
_ 8. Name and Address of Current Registered Agent ) - 7. Name and Address of New Reglstered Agent
N
MARINA, CARLOS e ,
9336 NW DORAL CIR N Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code

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 Flerida. | am familiar with, and accept
tha obl'igations of registered agent.

i
. .
SIGNATURE =
- * " Signature, typed or printed nama of registered agent and title f applicabie. (NOTE: Registered Agant signature required when reinstaiing) DATE

- $0.00 FILE NOW!! FEE IS $50.00

. . Make Check Payable to Florida Department of State

! ] Due By September 24, 2003
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e N O pelete TITLE O changs ] Addition
NAME - " MARINA, CARLOS NAME
sTheer sookess | 9336 NW 50 DORAL CIRN STREET ADGRESS
CiTy-ST-21P MIAMI FL 33178 CITY-5T-2P
TLE O belete F TMLE [JChange  [J Addifion
NAME CASTENETTO, GUSTAVO NAME
sTREET ADDRESS | ©336 N'W 50 DORAL CIR N STREET ADDRESS
CAY-5T-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE e elete TME 5 (O Change  [] Addition
nae ~ | CASTENETTO; BRUNO- - - T 0T ame T | T ‘
stRezT apoRess | 9336 NW 50 DORAL CIR N STREET ADDRESS
CITY-SF-2IP MIAM! FL 33178 CITY-ST-2P
TME O Detete TE } [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-57-2IP '
TLe O Delete TIME ©oc- " 7 [Change ] Addition
HAME - NAME
STREET ADDRESS G S STREEY ADDRESS
emy-st-2p |- - . - CT CITY-5T-2IP
TIME : O oelete TITLE ‘ D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am a managing member or manager of the
limited liability cornpany or the recgiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE 5\5 ‘E@@@ﬁlmiﬂ"‘bﬁ”“ q/23)03  286-S14-Y333

.
TURE AND TYPED t‘n ‘mm‘so NAME OF SKINING) MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 1 fate Daytime Phone #

g

3

CR2E083 (4/03)



