2003 LIMITED LIA

- UNIFORM BUSINESS REPORT (UBR)

FILED

BILITY COMPANY Feb 17, 2003 8:00 am

1. Entity Name

MILCOS, LL.C.

"DOCUMENT #*L01000000670

Secretary of State

02-17-2003 90007 015 ****50.00

Principal Place of Business

3331 NW. 57 AVE.
MIAMI FL 33172

Maifing Address
3381 NW. 97 AVE. -

MIAMI FL 33172 .- s

2. Principal Place of Business

3. Mailing Address

3389 v 97 Aue.

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

— e e

City & State & State 4, FElI Number 65'1077125 Applied For
M E ‘ ' Mot Applicable
Zip Country Country " . $5.00 Additional
5. f O "
23 | j 2 Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_——— o~ . Name e m—— J e e - -

SANCHEZ, SERGIO
3381 N.W. 97 AVE.
MIAMI FL 33172

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

City

FL

Zip Code

8. The abave named entily submits this staternant for
the abligations of registered agent.

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fa

miliar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM (1 Delzte TITLE ] Change [ Additien
NAME SANCHEZ, SERGIO HAME
STREET ADDRESS ]7050 NORTH BAY RD“ #fon STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-2IP
TILE MGRM [ velsie TLE [RActhange [ Addition
NAME REY, PABLO NAME :
STREET ADDRESS | 809 SAN REMO STRECTADDRESS | | B2 32 S, Y3 STat
GIY-ST-2°  § FORT LAUDERDALE FL 333%6 oSt D Avie , T 33330
TTLE [ Delete TITLE [J change [ Addition
NAME e I, NAME ! ——
- > ] E ) A T S e g = ——
STREET AGDRESS STHEET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ pelete THLE [OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 7 Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP n A CITY-ST-ZIP
11. I hereby certify that the infor: on suppli Afiling does not qualify for the exemption stated in Section 119 07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report is tru d accural y signature shall have the same legal effect as if made under oath: that | am a managing memier or manager of the
limited Hability company or thi feceiver or Aowered to execute this report as required by Chapter 608, Florida Statutes
Y,
SIGNATURE: @!}‘ LJRL HE@UDRED 1—|\1 073 3PS Y3L-9220

SIGNATURE ANMQPEMHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

CR2E083 (10/02)




