2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007996

1. Entity Name

FAITH ENTERPRISES LTD. CO.

b
Principal Place of Business

9627 OHIO PL.
BOCA RATON FL 33434

Mailing Address

9627 OHIO PL.
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90003 044 ****50.00

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65“10271 17 Applied For
. Not Applicable
Zip: -| - Coutry e e Zipy e | COUMY =g ~CanifiGate of Stailis Dasired ™ - ) *$5.00~Additional
Fe&a Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSARIO, NORMA |

8627 OHIO PL Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33434

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name ot regisiered agent and title if applicable. (NCTE: Registered Agent signatura 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
TILE MGR [ Detete TITLE [ Ghange [ Addition | &
i =]

HAME ROSARIO, NORMA HAME =
STHEET ADDRESS | @97 OHIO PL. STREET ADDRESS 2
CITY-ST-21P , . i Romystze | _ - W]

BOCA RATON-FL.33434 - = e JOWSERL ] PSP |
THTEE £J Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ beleta TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TILE [ Delate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

_CnY-ST-ap - 8 == - oo o Qo CiTYsSTezR s o P
11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE Al R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Daylime Phone #



