2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 00000013645
REXZY VENTURES, LLC

Principal Place of Business

Mailing Address

2. ll’r&g% Ploace O_E"??j_ejs

14030 SW 145 TERR 14030 SW 145 TERR
MIAMI FL 33186 MIAMI FL 33186
3. Majling Ad

(48 Teer

19038 s.W- 198 Ter

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90065 045 ****55.00

I

B

] CHECK HERE IF MAKING CHANGES

-33.1 €lo- -

A=

186

Coupgtr’
I

City & State . City'& State , 4. FEI Number 65_1054597 Applied For
M A-m| F‘ . m 1AMt F(’ Not Applicable
Zip - $5.00 Additional

_5..Certificate of Status:Desired

“Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LLANES, MILDREY
MIAMI FL 33186

14030 S W 145 TERR

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named.entily s
the obligations of re

mits this state

for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

&;2,/ /‘//i/aé?eq Z//?fves MerM

"2/-1/&5’

SIGNATURE oL EAAE 7
'§i’g‘ﬁamrej,4§/ned or priw 996?5 tered agent ap{mla it applicable. 7 {NOTE: Regisiared Agant signature requined whan reinstating) DATE
i T
- FILE NOW1!l FEE IS $50.00 .
Make Check Payabie to Florida Depariment of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -

THE MGRM O Delete TITLE O change [ Additien | S

NAME LLANES, MILDREY NAME S

STREET ADDRESS | 14030 SW 145 TERR. STREET ADDRESS a

CITY-ST-2IP MIAMI FL 33186 GITY-ST-2IF | g
o

TLE MEM O gelte TITLE [Jchange {7 Addition %

NAME LLANES, MANUEL HAME

STReeT ADDRESS | 14030 SE 145 TERR. STREET ADDRESS

Comstp | MIAMIFL3OM86 e o e o e o R OTCSTIE A— — £l

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change  [_] Addition

NAME ” NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ oelete TITLE [ Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . GiTY -S7-7IP

11, | hereby certify that the i
indicated on this report is
limited liability company or the receiver or trustee empow

Gl ] Jmes_Ma ort=2ofe

SIGNATURE:

nformation supplied with this filing does not qualify for the exempiion stated
true and accurate and thal my signature shall have the same legal effect a
o execule this report as required by Chapt

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s if made under oath; that | am a managing member or ranager of the
er 608, Florida Statutes.

SIGNATURE A’n' TYPED OR an}iﬂmﬂ'z[pf ZHGNING MANAGING MEMBER, MANAGER, OFAUTHORIZED REPRESENTATIVE

Daytime Phone #




