2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 22,2003 8:00 am

DOCUMENT # | 00000013727

1. Entity Name

BITAGAS, LLC

Principal Place of Business

8180 Nw 36 ST.. SUITE 316
MIAMI FL 33166

Mailing Address

6180 NW 36 ST.. SUITE 316
MIAMI FL 33166

2. Principat Place of Business
@Mﬂmﬂm&h&
Suite, Apt!# elc.

3. Malling Addres

Suite, Apt. # etc
S, 203

Il

|

il

i

MBRIR

Secretary of State

01-22-2003 20128 001 *****5 00
01-22-2003 90128 002 ****50.00

Il

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1053518 Applied For
U.mp M\M D W Not Applicable
Zi Countr Zi Countr .
p 333% Y o =P R e A'—* =5, -Cernflcate of-Status- Des:redﬁ-—’g gs 200 Additional.-..
oa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GUERNICA, EDUARDO
8180 NW 36TH ST
SUITE 230

MIAMI FL 33166

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

2ip Code

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE Signature, typed or printed name of reguslégz‘gkagam and title if applicable, (NQTE: Registered Agent signature requirgd whan reinstating) DATE
saado B
! e FILE NOW!! FEE IS $50 00
T et 7—_1__.“‘ = S 5 B
+ Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES ya
TITLE PD ] Delete TITLE s m:hange [J Additien
e MEZERHANE, LUIS AZMOUZ e MWD Loi -
STREET ADDRESS | 5180 NW 36TH ST., TE 316 STREET ADDRESS a0 l)cm' CCR t bME El .p !
CITY-ST-ZIP FL 33166 T CITY-ST-ZIP %2‘ P.
TNLE ; ] Detete TMLE S 3226 [ Change [ Addition
NAME NAME .
STREET ADDRESS v STAEET ADDRESS
CITY-ST-21P 1 CITY-ST-7IP
TITLE ' O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS B - cmer s mmtemene [} STREETADDRESS |- -~ .o S —_ -
CITY-8T-2IP CITY-8T- 2P
TILE ] betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TITLE [3 Dslete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-§7-2IP
TITLE 1 Detete CTILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. | hereby certify that the information supplied with thi

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
have the same legal effect as it made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

Daytime Phone #

renn

CR2E083 (10/02)



