Ly
. 2091 UNIFORM BUSINESS REPORT (UBR)

it Name 00000014362
LASER RUBBER PRODUCTS, L.L.C.
Principal Place of Business Mailing Address
8180 NW. 36 STREET, #100 8180 N.W. 36 STREET. #100
MIAM! FL 33166 MIAMI FL 33166
2. frincipal Place of Business 3. Mailing Address ’ “INM m Ilm l m “m Ilm I m Ilm "l" ||||I ”Hl ml “l‘ Illl
Suite, Apt. 4, etc. N - Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-1056795 Not Applicable
Zi un ’ Zi c ’ i
P Country : P ountry §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
o ) o Name .
ROBLEDO, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
8180 N.W. 36TH STREET, #100
MIAM! FL 33168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida,
SIGNATURE -
Signature. typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS / CHANGES
TITLE Member ] Detete TIME [ change [ Addition
NAME Maria Aida Galbiati de Benites HAME
STREET ADDRESS Calle Ead l z MNo. 2 56-8an Is ldJ’.'O STREET ADDRESS
emv-sT-2p | Lamg, ru " f cirv-st-zp
TILE . . O Delete TITLE ’ [ Change [ Addition
NAME NAME
. ey "'1 — e
STREET ADDRESS : . STREET ADDRESS BOOnn4 - tli- '_% { IEEU 53 1,
CITY-§1-7P . omY-3-2P _Db"‘_ 1_4? e s &
) |1 — ——— - - - O Delete TITLE . - - il [ Changs - L Addition
NAME NAME
STREET ADDRESS - W STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TOLE [ Delete TMLE [ Change [T Addition
NAME NAME A
STREET ADDRESS ' STREET ADDRESS
cry-57-7Ip . CITY-ST-2IP
TLE - £ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE O Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-ST-21P . ) CITY-ST-2IP
1.1 hereﬁ certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicateg-on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited h.‘iblhty company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
oy f? Y BANY, R r‘“’< ‘ =2 o B / /{/‘;
SIGNATURE ! O 4214 Jé an:éS V4 Zool
JIGNATURE AND wm—:n OR FRIRTED NAME OF SIGNING MANAGING MEMBER, mumaq OR AUTHORIZED REPRESENTATIVE Caytime Phane #

I B9v0L00

CR2E083 (11/00)



