FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # L0O0000010329 Secretary of State

1. Entity Name 03-14-2003 90005 010 ****55.00

AMADEUS, L.L.C.
Principal Place of Business Mailing Address
9320 NW 24 STREET 803 SAVANNAH FALLS DRIVE
MIAMI FL 33172 WESTON FL 33327 .
F gy Place o1 Business Sf' (eeil' 3 Mailing Adaress “"Hmm “I \ III " ” "I "Il m " " l ml ““ 'm
Qa2o N W 24 _
Suite, Apt. #, etc. Suite, Apt. #, elc. /E/CHECK HEAE (F MAKING CHANGES
City & State City & State 4. FEI Number 65'1090543 Applied For
Mizm: FL Not Applicable
Zj Country Zip Country » . 55_00 Additional
i 3 V322 USA 5. Certificate of Status Desired " Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- i ) Name )
PRIETO, ANGELICA Edusrdp Llanos
803 SAVANNAH FALLS DR . Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327 i ‘
- {&03 Savannah Falls Dr.
City Zip Code
| Weston FL | *S%¥323
8. The abwe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat] isiered agent.
SIGNATURE _aun /EI)U&!’\JO Llano.\ H@R) o ‘/0-2./03
Signature, typed or printed name of registered agent and titla if applicable. # (NOTE: Registered Agent signatura required when rEmistating} DATE 7
FILE NOW!i! FEE IS $50.00 '

Make Check Payable to Florida Department of State
Due By May 1, 2003

11. | hereby certify lhat the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes.-1 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
iimited iiability company or the receiver or trustee empowered to execute this repor? as required by Chapter 608, Florida Statutes.

snenmuWE HE/W»@B Lsnas (MeR) 01/02/6_2) 305 -(, 394S9S

SIGNA! TYPED OA PRINJEDNAME-OF SIGHING MANAGING AEMBER, MANAGER, OR AUTHORIZED REPRESENTWTIVE Joaa Daytima Phane #

CR2E083 (10/02

9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS f CHANGES /
ML MGR X Detete MLE me R A Jchange [ Addition
NAME PRIETO, ANGELICA NAE LLANOS, Edvardo
STAEET ACDRESS | 803 SAVANNAH FALLS DRIVE STREET ADDRESS L{ -}» T 3332
CITY-§T-2IP WESTON FL 33327 CITY-ST-ZIP 803 %da N\A]\ Bl Dr’. u.h‘ g . C i
e [ petete me [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP

e T T e e Doeme e | T TTT T o otanges O Adaition |
NAME N U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE 3 Daleta TILE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] belete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-ZIP
TIMLE O Delete TILE ’ [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CITY-ST-ZIP



