2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # L00000011980 . .

1. Entity Name«
s

LET'S POINT,L.L.C.

Principal Placs of Business

7014 N.W. 50 ST
MIAMI,FL 33166

Mailing Address
7360 CORAL ~WAY STE#21
MIAMI,FL 33155

2. Principai Place of Business

3. Mailing Address

,.
3
e
—
<
-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1045443 Not Applicable
Zi Count i Count iti
P ountry Zp ountry 5. Certificate of Status Desired ] 5500 M ditional
Fee Requirad
6. Name and Address of Current R ad Agent 7. Name and Add of New Reg d Agent
Name

Street Address (P.O. Box Number is Not Acceptatile)
CORONADO NESTOR

7360 CORAL WAY STE # 21

MIAMIY,FL 33155 City

FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when rainstating} DATE

Signature, typed or printad name of ragisterad agent and lite f applicable.

SO00045 71 2594 ——(0
-[3/05 01 --01075--033

H sk S0, OO sl 00

3. _ MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

me MERF 1 Delete TME O Change (] Addition
© NaME GONZALES-SOLIS MARIANO NAME ‘

STREET ADDRESS 5 3 6 BILMORE STREET ADDRESS

OG-St CORAL GABLES, FL 33134 GifY-ST-2¢

TITLE M'G 5 O pelete TILE ~ [ Change [ Addition

NAE PIAZZA MARIA NAME

STREET ADDRESS 536 BILMORE WAY STREET ADDRESS

CITY-$T-2P CORAL GABLES.FL. 33134 CITY-5T-7IP

e ’ 7 Delete TIMLE [J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2if CITY-ST-2P

il 3 Defete THLE O Change [ Addition

NA:‘JE NAME

STREET ADDRESS STREET ADDRESS

CIY%-ST-7P CITY-ST-ZIP

e [ etete TiILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-1-2P W‘{? ,ﬂﬁ

TITLE T etete TME NN (B orfinge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemnption 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 compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,.//,/ﬁ,,’/// MARIANO GONZALES-SOLIS MANAGER 08/28/2001
SIGNATURE AHI RP

Ilp?& OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dats

Daytime Phone #

CR2E083 (11/00)




