FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~ Mar 29, 2002 8:00 am
DOCUMENT # LO0000013645 Secretary of State

1. Entity Name

REXZY VENTURES, LLC 03-29-2002 91214 019 ****55.00
Principal Place of Business Mailing Address
13201 SOUTHWEST 124TH ST, 13291 SOUTHWEST 124TH ST.
MIAMI FL 33186 MIAMI FL 33186

JHETH

2. Principal Place o‘f Business . . Mailing Address H"”l“ ||l||
19030"S W 145 7eee. 1403075\ 145 Tem,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State - - 4, FEi Number Applied For
mi Ay F{. ﬁ M | RM t & [' 651064597 Not Applicable
3Z 2 i g 6 Ei’ u%t.ry A 3Z§ i g’ é Cantg A 5. Certificate of Status Desired M gei'ggqﬁfﬂmal
6. Name and Address of Current Registered Agent _ 7. VNarne and Address of New Reglstered Agent
g ) e L Lanves, MIDRey
LLANE " MILDREY Street Address (P.Q. Box Number is Not Acceptable) i

13291 SW 124 ST.

MIAMI FL 33186 J4030 S.W. /48 Teze,

City . ’ j a 3
) MTA M FL 89786
8. The above named eWtemeW of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE / A ALy &@ S-/2-02
Signature, type)( o printell name of negifred agent prfl tigh if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM O Delete TITLE [ Change [ Addition

NAME LLANES, MILDREY NAME

STREETADDRESS | {14030 SW 145 TERR. STREET ADDRESS

CITY-ST-2F MIAMI FL 33186 : CITY-ST-2IP

TLE MEM O Detete N W [ change [ Addition

NAME LLANES, MANUEL : NAME

STREETADCRESS | 14030 SE 145 TERR. STREET ADDAESS

CITY-ST-2iP MIAMI FL 33186 CITY-ST-21P

TME o - O Detets TITLE [ change [ Addition
1 hamte ) TR e ) )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

7Tl [ Delete TITLE [ Change [ Addition

NAME, NAME

smss:r ADDRESS STREET ADDRESS

CITY-53-2IP CITY-8T-21P

TITLE 1 Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

t1. | hereby certify 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 true and accyrate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re}eiv r jrustee empowgred'to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2 DMy L lanes 3202

SIGNATURE A 'SipAING MANAGING MEMBER, MANAGER, OR ﬁrruomzen REPRESENTATIVE Daytime Phone #

N |

0012325

CR2E083 (9/01)



