2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000013744

1. Entity Name

LASAP, L.L.C.

Oct 01, 2002 8:00 am
Secretary of State

10-01-2002 90174 009 ****50.00

/__,

/

Principal Place of Business

17971 BISCAYNE BLVD.
SUITE 207
AVENTURA FL 33160

Mailing Address

1797t BISCAYNE BLVD.
SUITE 207
AVENTURA FL 33160

o Lt dVY

2. Principal Place of Business

3. Malling Address

AR TR

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

U U !

City & State City & State 4. FEI Number 65-1(55207 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Q%ggq lﬁ:’ed‘;ti""al
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
—. Z=CUEVAS, ANDREW ESQ ) e e
CUEVAS & RUBIN PA Streel Address (P.O. Box Nurnber is Not Acceptable}
- S,
536 BILTMORE WAY
CORAL GABLES FL 33134
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typsd or printed nama of registered agent and litle if applicahie. (NOTE: Registered Agent signalure requirec when reinstating) DATE
. FILE NOW!! FEE IS $50.00 -
. Make Chieck Payable to Department of State
- Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
TTLE MGRM I Delete TE Dl changs [ Addition | &
NAME MTG GAVIRIAE HWOS SENC NAME kA
STREET ADDRESS | 536 BILTMORE WAY STREEY ADDRESS g
cIy-§1-2P CORAL GABLES FL 33134 CITY-ST-2IP i
TIMLE MGRM [ Delete TILE Clchange [ Additien | 65
NAME INVERSIONES E RIVERA E HIOS Y CIASEN C NAME
STREETADDRESS | 538 BILTMORE WAY STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TME MGRM [ Delete TMLE O Change [ Addition
NAME ECHEVERR! TENORIO E HWOS Y CIASEN C HAME
SIREET ADDAESS | 536 BILTMORE WAY STREET ADDRESS
CITY-5T-2IP -CORAL" GABLES FL 33134~ - - - CIY-ST-2IP s - .
TITLE O Deiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S§T-2IP DTS2

11. | hereby certify that the information supphied with this filing does not qualify for (pe’exerppfion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my; iinaiure shall have s

] legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver /.,.-- " "';"3"' op

pOTt as required by Chapter 608, Florida Statytes.
SIGNATURE:

SIGNATURE AND TYPED

]

o8/ [6/p2— 3or-932 232
I o

Daytime Phone #




