FILED

RS
2002 UNIFORM BUSINESS REPORT (UBR
EORT (UBR)  Mar 20, 2002 8:00 am
DOCUMENT # L01000001905 Secretary of State
I -~
03-20-2002 90039 050 ****50.00
BONE VENTO, LLC
Principal Place of Business Mailing Address
13379 SW. 142ND TERRACE 13379 S.W. 142ND TERRACE
MIAMI FL 33186 MIAMI FL 33186
TP T (RRNTRESRN AR MAITRACRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number JApplied For
65- /016380 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
?3?3?:%0#1-'1 fZES[JGI'?ERRA CE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typ&d or printed nams of registered agent and Utle if applicable, (NOTE: Registerad Agent signalure raguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Malke Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE O Dalete TITLE Mangtiv &l Change  [J Addition
dau ¥
NAME NAME Senglo De Gedo
. eeliva
STREET ADDRESS sTReET AdDrEsS |4 337@ S 14T
CITY-$T-2IP CITY-ST-2IP Higoni Fi 418 C
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CRY-§T-2P _ CITY-ST-2P 7 B L -
TITLE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE T petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP

11, 1 hereby certity 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 an that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i empowered ta exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *’ma-o-’& Bedoct = Hanage 3fefe ~ Bos) 153.517%

SIGNATUﬁE pti A PRINTED MAIIE OF SDGNING HANAG]NG MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dae- . | —~Daytime Phone #— —

0012281

CR2E(083 (3/01)



