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FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 13, 2002 8:00 am

CR2E083 (9/01)

ry of Stat
1. Entity Name *
05-13-2002 90060 035 ****55 00
BAYO AND ASSOCIATES, L.L.C.
1
Principa! Place of Business Mailing Address ~N
10268 NW. 56 STREET 10268 NW. 56 STREET 61256
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'107351 8 Appliad For
Not Applicable
Zip Country Zlp Country &. Certificate of Status Desired 1 $5'00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e e Name_ - . . . . .- - e e S -
B LUIS EDUARDO NIETO OLARTE
Street Address (P.Q. Box Number is Not Acceptable}
10268 N.W. 56 STREET
MIAMI FL 33178
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature required whan rafrstating) DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TmLE MGR O pelate TITLE O change {7 Addition
NAME LUIS EDUARDO NIETO OLARTE NAME
STREETADDRESS | {0268 N.W. 56 STREET STREET ADDRESS
CIY-5T-ZIP MIAMI FL 33178 CITY-ST-2P
TITLE [ pelete TITLE [ change (] Acdition
NAME * NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE {7 Delete TITLE _ e e o erepetmem =[] Change:  [J-Addition
NAME o e e B - T ’
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CIY-ST-2IP
TITLE [ petete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-Zip
TME [ Delete TITLE (3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-ZiP CITY-ST-2P
TITLE ([ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP / CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify fof the] exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall havefthe game lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowered to execute thig repbrt as requir Chapter 608 /Horida Statutes
«
LUES(EDUARDO: NIERO: ONLQETS ) 3/22/02 05)871-4161
SIGNATURE: LS(EDUAR S EFD. ORIl /22/ (305)87 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA‘AGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




