)]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LASAP, LL.C.

LOO000013744

Principal Place of Business

536 BILTMORE WAY
CORAL GABLES FL 3314

Mailing Address

536 BILTMORE WAY
CORAL GABLES FL 33134

2, F’rrfﬁ Place

Business

1SCRYNE

3. Mailing Address

Bhd. | <AMS.

FILED
01 FEB-5 PHI2: 02

SECRETARY OF STATL
TALEAHASSEE: FLORIDA

WA TR

DO NOT WRITE IN THIS SPACE

CUEVAS, ANDREW ESQ
CUEVAS & RUBIN PA -
536 BILTMORE WAY | /
CORAL GABLES FL 331

)Z /

Suite, Apt. #, etc. Suite, Apt, #, atc.
Sm‘} 1 30 i
& State City & State 4. .FEI Number Applied For

,4;/ Jq ﬂ-lﬂ\-,?b (ﬂﬁ 70 24§07 Not Applicable

Zip Country Zip Country " $5.00 Adgditional
tif i S D
Bglbo u/6n, S 5. Ce_ '_Iiat?.o tatus efurei _ L—_I Fee Required ).
) 6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City

-2

Zip Code

FL

SIGNATURE

8. The above named &

% statement for ¢ pose of changing its registered office of registered agent, or

both, in the State of Florida.

€gnature™yped or printed name cf registered agent and title f applicabla. (NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

4000036 73004 ——5
-0/ 03701 =-D 109B--019
w00 keSO 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TME O change  [] Addition
NAME MTG GAVIRIA E HUOS SEN C NAME
smeet anoress | 536 BILTMORE WAY : STREET ADDRESS
omv-st-ze | CORAL GABLES FL 33134 CITY-57- 2P
TIME MGRM O pelete TITLE [Jchange 7] Addition
NAME INVERSIONES E RIVERA E HUOSYCIASENC NAME :
streer aporess | 536 BILTMORE WAY STREET ADDRESS
-cwv-s1-zP-— | CORAL GABLES.FL 33134 _ _ . e ) CiTY-5%-ZIP
TMLE MGRM 3 Delete TILE T T T T —~ ww—> [ Change- -[)Addition--
NAME ECHEVERRI TENORIQ EHIJOS Y CIASENC NAME
sTReeT AD0RESS | 536 BILTMORE WAY J STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33134 CITY-§T-2IP /
TITLE [ Delete TITLE D Change 7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADGRESS
CITY-5T-7P ~ CITY-ST-2P°
TIMLE 3 Delete TITLE [Qchange  [J Acdition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-$T-2p
TITLE O petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS DRESS
CITY-ST-2IP 2P

11. | hersby certify that the mformahon supplied with this filing does not qual
indicated on this report is true and accurate and t =
limited liability company or the receivi

SIGNATURE: RIS

SIGNATURE AND TYPED 67 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Cate

v 6220000

CR2E083 (11/00)

—




