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2002 UNIFORM BUSINESS REPORT (UBR) .

Oﬁ-

DOCUMENT #

LO1000002596

1. Entity Name

SIERRA'S, L.L.C.

Principal Place of Busingss

10857 NW 29TH STREET
NIAM! FL 33172

Maifing Address

10657 NW 29TH STREET
MIAMI FL 33172

2. Princlpat Place of Business

6885 N.W. 25th Street

3. Mailing Address
6885 N.W, 25th Street '

Suite, Apt. #, atc.

. Suite, Apt. #, etc.

02 sgp oo
SECRs \
"ALLAlTES S,

LT

DO NOT WRITE IN THIS SPACE

L. gy 000002596 -‘

QT

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

City & State City & State 4. FE| Number Applied For
Miami, FL 32122 Miami, FL 32122 65-1079948 Not Applicable
. Country ‘ 2e Gountry 5. Cerlificato of Status Desirad ~ [] 9900 Adaitional ‘-
o= SO P a— e e e e | ——————e . . |. o e e e e S _E_QGB_B_Q‘_JII'_G_Q_ R
6. Name and Addreas of Curant Registered Agent - 7. Namo and Adrreas ~f Naw Roglstered Agent
LT ' : "Name® — ’
- CUEVAS, ANDREW ESQ. 3 i - S
Stro~t-AriAraRR 11 11 s suirsmar 16 RIA Ao e —
CUEVAS & RUBIN, PA. ' o o ST
536 BILTMORE WAY S
CORAL GABLES FL 33134 —
) " City v F L 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida,
SIGNATURE
- Signaiure, typod of printed name of registyred agert and (it if applicable. (NOTE: Ragistorod Agent signature required when leinsiating)} OATE
FILE NOWI!! FEE IS $50.00
Make. Check Payable to Department of Stete
Due By May 1, 2002
_95. - MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
me MGRM O3 Detets me O cramge 0] Agditon | 5
HAME SIERRA, JUAN o NAME =3
STREETADORESS [ 6885 N.W. 25th Street STREET ADDRESS g
erv-st-zp - | ‘Miami, FL 32122—-- CITY-§1-20P §
e MGRM O oelers e Ocange [ ddiion-| &5 .
RAME INVERSIONES LALIWHITE LIMITADA HAME
StRecTAbORESS | 6885 N .W. 25t Street STREET ADDRESS
omv-st-w . | Miami, FL 32122 - —. _ Jeweseze - — . S
me | O Osete TME O3 Caangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-5T- 217 CITY-S7-2P
Tme 3 Detets e B( | ClChange [ Adgiion
NAME - NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-2IP CITY-ST-21P
TTLE 3 petete TnE D) Crangs ] Addtion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZIP CITY-5T-21P
TILE O Deiete TME [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST.ZIP CITY-5T-21P
1. | hereby certity that the information sugplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certily that the information
indicatad on this report Is true and acolirate and thal my signature shall have the sams lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company of the received or trustee 5 MRQwated fo execute this report as requirad by Chapler 608, Florida Statutes.
o ,.
TEQUIRED Wa




