2003 LIMITED LIABILITY COMPANY

3

FILED
Mar 19, 2003 8:00 am

DOCUMENT # | 01000001905

1. Entity Name

BONI VENTO, LLC

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-19-2003 90044 050 ****50.00

Principal Place of Business

13379 S.W. 142ND TERRACE

MIAMI FL 33186 MIAMI FL 33186

Mailing Address
13379 S.W. 142ND TERRACE

2. Principal Place of Business

3. Mailing Address

AR AT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

DE BEDOUT, SERGIQ
13378 S.W. 142ND TERRACE
MIAMI FL 33186

City & State City & State 4. FEI Number 65‘1076386 Applied For
Not Applicahie
fi Count Zi Count) iti
° vy ® atd 5. Certiicate of Status Desred ~ []  $9-00 Additional
Fee Required
_ 6. Namse and Address of Current Ragistered Agent .- 7. Name and Address of New Registered Agent
) Name — ~ ’ ToTTs o TEn T T oem s s

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

City Zip Code

FL

thé abligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of regisianed agent and 1itle i applicable.

{NOTE: Registared Agent signature requirac whan reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O telete TITLE [ change [T Addition
NAME DE BEDONT, SERGIO NAME
STREETADDRESS | 43379 SW 142 TERRACE STREET ADDRESS
CIT}(-ST-IIP MIAMI FL 33136 Cry-§T-2P
MLE 7 Delete " fine Megns gen [JChange BT Addition
NAME NAME Zorarda B« azete
STREET ADDRESS STREETADDRESS | ¢ 337G Sw (#Z TERAGIE
CITY-ST-2IP CITY-ST-7IP Mo ; Fl. 32186
TITLE - . e e O Dolete TIMLE . . o - [ change (7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
mf [ Delete TITLE O Change [ Addition
NAME NAME
WREET ADDRESS STREET ADDRESS
CRY-sT-2IP CITY-ST-2IP
THLE [ Dejete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and that my signature
limited liability company or the receiver of trustee empowered to g

SIGNATURE:

|

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerlify that the information

shall have the same legal effect as if made under cath; that | am a managing member o manager of the
goyte this report as required by Chapter 608, Florida Statutes.

Date Daytime Phone #

CR2E083 (10/02)



