2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#LOOUOO013594 it

1. Entty
SAVQIR FAIRE LL.C

Principal Piace of Business
2700 W 79 5T
HIALEAH, FL 33G16

Maring Acdmss
2100 W 79 ST
HIALEAH, FE. 33016

2. Pincipal Place of Business

3. Maillng Addrass.

NI

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90040 007 **%*50.00

30056044

Il

l

Il

T

Suitg, Apl. #, 8lc. Suilg, Apt ¥, et [ CHECK HERE IF MAKING CHANGES
AN TR UEsesS e =T == | TAZFEl Mamber =——————=——— = = I Anrlieg For —f— = — e - = =
651054552 Not Applicane
7in Gounlry $6.00 Addivena
5. Cenificate of Status Dasired ] Foo Hoquired
6. Nams and Address of Current fisgi Agent | 7. Nama and Address of New Registered Agent

DE FALCO, JUANC
10814 SW 72 5T #1185
MIAML FL 33173

Name

Street Adoress (P.C). Box NumDer is Nt AcGentanis)

Ty

FL fip Cods

A& Tre ahove namsd entiy suomiG s slzkermant for the purpose of changing |1s registered office or registered agery, or both, in the Stals of Florida, | am famMar with, ang accepl

the ooligalions of IegISIered Agent

SIGNATURE

T L L v pprp—ry 4.,,&..“ {NOTE. mp-m».;n...gm.- _‘wuu« --uun,) e
) ADDITION S CHANGES -
NIE MGR e O ghange [ Addition g
e DE FALCD, JUAN C HAE e
STREFIADORESS | 10814 SW T2 ST #185 STREET ADDRESS o2
£Y-ST-21F WIAMI, FL 33173 L CITe-81-2p E
e MGR [* T e Ot Tamton |3
WA OSCALDO BASAVA.BASO, NICANOR HALE
STRMY anbatss | 879 GARNET CIRCLE SHEET ADDRESS
tiv-S1-5p  WESTON, FL 33928 Lilv-51-2p
HHE {J Detee e [ Cterge . [ Additon
[T NAWE
SIREET ADDAESS SIREE! ADAESS
CMSTIE | i s e e i T e [ IS DR | e e it e e e A e e
N [ Deiee e Dcenge  [JAdiwon
[ [
STREETADDAESS SIET AbDRESS
try-st-2ip oIV -51-2p
Lut {7 Dete e [eoerge  (JAditon
AN NRME
SIREFT ADRESS STREET ADLRESS
Lygrp CTv-51-2p
e . [ telete TE Cdchange ] Addton
nark [T 3
| STREEY RLORESS STREET ADORESS
COY-51-2F iTy-s1-2p

11. | hersby certify that the informaton supplied wah this fling does nol quahfy for the euemntmn stated in Seslion 118.47(3)). Fiorida Stztules. 1 further certly that the informalion
indicatact on Wls repordls rue and 2 als and |hat my signature shall have the sams [#gal eflect as If maow under oath;
limited lialil ity com park or the rece: g rughge empowsed o dxicaly

thig report as required by Chaper 808, Florida Stehites

1am a managing Mmember or manager of Ihe

W//ﬂ) 395953577

O yiirn Prara 4




