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2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

' Secretary of State

DOCUMENT #
1. Entity Name L01 000001 1 26 01-14-2003 90036 003 ****50.00
LAMBDA ENTERPRISES, L.L.C.
Principal Place of Business Mailing Addrass & U U u 6 4 3 8
4228 NE 6TH AVENUE 4228 NE 6TH AVENUE
SUTE B . SUME B . .
QAKLAND PARK FL 33334 . ‘ . OAKLAND PARK FL 33334 ... ’ - '
Suite, Apt. #, etc. Suite, Apt. #, stc. ] cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 52.2290071 Applied For
] Not Applicable
Zip Country i Country 5. Certificate of Status Desired M gg'gg_' lﬁrdecgtionar
6. Name a'nd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- .PEREZ .ELENA M-_ _— e o s - —— =
4300 N UNIVERSITY DRIVE Street Address {P.0. Box Number ig Not Acceptabie)
FORT LAUDERDALE FL 33351
City FL Zip Coda

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registerad Agant signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [T Delete TMLE [ Change  [J Addition g
NAME -GHIDELLA; RAUL- =™ = - oo v e = NAME C T e aas - . 24
STREET ADDRESS | 5162 NE 6TH AVENUE STREET ADDRESS 2
“Ts2r | QAKLAND PARK FL 33334 oi-st-zp iz -
o
TiLE MGRM : [T Dekete TLE . O Change {7 Addition z
NAME GHIDELLA, DIEGO NAME
STREET ADDRESS 5162 NE 6TH AVENUE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-$T-21P
TITLE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-ZIP
“TITLE ——~—-——-—-“"“—-"-“—"‘--——'—:'."_."______,_ )-DTJ‘B?ETE‘——T—_— LTTTLEH:-_ Aasss T —_— " D‘Change—[:ﬂﬂddiﬁon* I
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ’ [ Delete TILE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee emp ered to execute this report as required by Chapter 608, Florida Statutes. ’

Y <7 ) A
SIGNATURE: ILABNITE REQUDIEGD GHIbELLA 01-0%-2m5  (854) 568 0609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




