FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90580 015 ****55.00

2003 LIMITED LIABILITY COMPANY

DOCU ME NT #L00000010193

1, Ent
BAY

UNIFORM BUSINESS REPORT (UBR)

AND ASSOCIATES, L.L.C.

Principal Place of Business
10268 N.W. 56 STREET

Malling Address
102638 N.W. 56 STREET

MIAMI, FL 33178 MIAMI, F1. 33178
e s 0
6355 NW 36 ST, 6355 NW 36 ST,
Suite, ApL #, €1, , MSlli te 507 Suite, Apl. #, eic. Suite 507 [J CHECK HERE IF MAKING CHANGES
City & Siale : s ; Chity & Stale 4, FEI Nurmber Appiied For
~ Miami, EL: _Miami, FL 65-1073518 Not Applicanie
Zp 66 Country Zip Country $5.00 additional
ﬂ 33166 5. Cenlficate of Stalus Desired { Pos Roquirad
s ‘6, Name snd Address of Current Registered Agent - - 7. Namne and Address of New Registered Agent
Name
LUIS EDUARDO NIETO OLARTE Luis Ebuaedo Nieto (QLAL2TE
10268 N.W. 65 STREET Street Address {P,0. Box Number 5 Nol Acceplable) !
MLAMI, FL. 33178
6355 NW 36 ST, Suite 507
i . F c ]
Ciy Miami, FL ! pCo" 33166
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | 2m famitiar wllh, and accepl
the obligations of rfgistered agent, E /4
SIGNATURE . L _ _ :
RPN, Typad & prined name of iz Byent and e 1 appicabl. {NOTE: Roystiarad Agan $MalLrG suréy whan siinSlslng) CATE
T
V 2. MANAGING MEMBERS | MANAGERS 10. o ADDATION S /CHANGES -
s MGR O oelee me MK . - [ Change [ Addition | £
NANE LUIS EDUARDO NIETO QLARTE NAE Luis BDduALDo NieTp Ouae g
SIREET ADORESS | 10268 N.W. 66 STREET seetanuess | 6355 NW 36 ST, Suite 507 ‘1g
Cry-51-21p MIAMI, FL 33178 Ity 51-1p . -
! Miami, FL 33166 o
MLE [ Delete e N [ Ctange  [] Addition ?_)
MAME NAME
SIREED ADDRESS STREE ADDRESS
AY-ST-21P IV -81-2p
e O Delete 13 [ Change  [7] Addition
WME L B . e v e B WAME - B v :
SIREET ADDRESS STREET ADDRESS
<v-§1-2ip €Ty .s3-2p
e O detere e O Clange [ Addition
NAWE NANE
STREET ADDHESS STREEY ADORESS
cy-S1-21p CIv-51-2P
ME O elete e [0 Crange {7 Addition
RAME NAME
SIREET ADORESS STREET ADDRESS
oIy-st-2ip LIT-s1-2pP
TMLE O betete e O Ctange [ Asditien
HAME HNAME
SIREET ADDAESS STREET ADDRESS
chY-s1-2p CITY -38-2P
. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 118.07(3 (i), Florida Statutes | further certify that the information
indicated on this repon Is true and accurate and that my signature shal! have the same legal effect as f made under oath; that | am a managing member or manager of the
limitec liab#ity company or the recaiver or trustas @ gred to execute this repon as required by Chapter 608, Florida Statutes.
O '>
SIGNATURE: Y -238- 300 B2/ ¥6/

PED OR PANTETNAME OF SIGNING MANAGING MEME ER, MANAGER, OR AUTHORIZED REPAESENTATIYE Oaylima Phona #

SIGNATURE




