FILED

May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UEBR) 05.02.2003 O04KE 133 %55 00
DOCUMENT #1L01000001904 g
£nii
1AI.JE;I AR CONSULTORES LLC
SUUL L8
Principal Place of Business Mailing Address
10268 NW 56 ST 10268 NW 56 ST
MIAMI, FL 33178 MIAMI, FL 33178
rrmrgge o [ gsswaest, | |IMIELIIARTARG VAR AR A0 AR
Suite, Apt. #, etc, M Suite, Apt. #, elc. Sulte 507 [ CHECK HERE IF MAKING CHANGES
City & Siate N , Clty & Sta . : 4. FEI Numbe N |Applied For
&S Miami, FL® : ® Miami, FL o rq[)- DOI4913 Not Appiicatie
zp 133166 Couny Z‘p. 33166 . + Country 5. Certificate of Siatus Desired! E( ggggl l‘;{“f“““‘
—6.-Name and Address of Current Registered Agent- 7. Name and Acidreas of New Registered Agent
JIMENEZ, EDUARDO Hame J IMENEZ., EDUARDD
10268 NW 56 ST Street Adaress (P.O. Box Number is Not Acceplable)
MLAaMI, FL 33178
6355 NW 36 ST, Suite 507
oy Miami, FL | % 33166
8. The above named entify submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar wnh and acoem_
the obligations pfTegigigred agent. ‘/
SIGIHATURE J AA_q

Sanatu, Hpe e piniod name of ragisie 30gfand it ¥ appbcable (NOTE: Pogiiaran Apan{ $inalnd saguread whan sainsisting] DATE

. Y i
9. MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
e PD D) Delete TMme J 1] Ol ctange [ Addiion
NAKIE JIMENEZ, EDUARDO vauE ':]"i MEN&?-.: TDuAe DO
SHRECTADDRESS | 10268 NW 66ST smeeratiess | 6355 NW 36 ST, Suite 507
[NFREAN 1T MIAMI, FL 33178 Cive-s1-2p . . '

Miami, FL 33166

mi O peiee e [ Change [ Addition
NajE HAME
SIREFT ADDRESS SIREET ADDRESS
Cv-51-21p €Ty -51-21P
mu O Delete e (O Change [} Addition
_MANE e . i . _NaE A i N ~ o
SIREET ADDAESS STREET ADDRESS
R FOEA N/ ] imy-st-2p
e [ Delese Lk O cage [ Addition
NawE NAME
SUREET ADDRESS STREET ADDRESS
€N -s1-21P LIy -st-2P
MiE [ pelee e [ crange [ Addition
MalE HAME
SIAEET ADDRESS STREET ADDRESS
€hv-51-21P CIrv-53-2P
e O Delee ik ' O ctage [ Addition
NivE HAME
STAEET ADDRESS STREET ADDRESS
Cirv-s1-21P T -s1-0p

11. I'hereby cerllg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)XY), Florida Statutes, | turther certify that the information
indicated on this repor 14 true and accurate and thal my signature shall nave the same legal effect as f made under oath; that | am a managing member or manager of the
limited ability company or the receivar or trustee empowered to executs this repon as required by Chapter 808, Florida Stafutes.

&1 GNATURE: gg?&,cw,é@ Ejtb(_&u,/ Y-23- 03 30d F2/4/6]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANA GING MERIG ER, MANAGER, OR leOﬂZED REPRESENTATIVE iy Prcna #

CR2E083 (10/02)



