FILED
2003 LIMITED LIABILITY COMPANY Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT BR)

retary of State
DOCUMENT # Sec
1. Entity Name L0000001 2297 07-17-2003 90022 019 ****50.00
VENEGRIOS VENEZUELA, LLC
Principal Place of Business Mailing Address 7 VLAV WN
13701 NW 4TH STREET, SUITE 309 a 13701 NW 4TH STREET. SUITE 309
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 )
'
B s 10 A RS
Suite, Apt. #, etc. Suite, Apt. # etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  85-1045163 Applied For
Not Applicable
Q8. | QUMY DR L OO L e Chriicate of Status Debied— — [ = $9.00-Additional <
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDLOSCA, RANDALL L
999 PONCE DE LEON BLVD., #550 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
“ ) City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent,

SIGNATURE
N Signatyre, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
FIiLE NOW !t FEE IS $50.00
) Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

me MGR O Defete me [) Change [ Addition
NAME SAYAGO, MARIA | NAME

STREET ADDRESS | 43701 NW 4TH STREET, SUITE 309 STREET AUDRESS

orv-si-ze | PEMBROKE PINES FL 33028 ciY-s5-2p

TTLE MGR ™ belete TITLE [ change [T Addition
_NAME VALERA, FERNANDO NAME

streeT Aporess | 13701 NW 4TH STREET, SUITE 309 STREET ADDRESS

eny-s51-2¢ | PEMBROKE PINES FL 33028 _ L » cry-st-ae | e e e m w—e e

TITLE MGR [ pelete TITLE [Jchange [ Addition
NAME VALERA, ALVARO NAME

STREET ADORESS | 13701 NW 4TH STREET, SUITE 309 STREET ADDRESS

orv-st-2¢ | PEMBROKE PINES FL 33028 GiTY-5T-2P

e MGR O Delete TLE [JChange [ Adcition
NAME RODRIGUEZ, JENNIFER NAME

smeeT aporess | $3701 NW 4TH STREET, SUITE 309 STREET ADDRESS

ciry-ST-21P PEMBROKE PINES FL 33028 GiTY-57-2IP

TMLE O petete ThLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2IP

TITLE . . [ Detete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ____SIGN 2 ﬁtfu&w@ 5D Toveco Ao | 02 G54.43%5879,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0011523

CR2E083 (4/03)



