2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8'00 am

DOCUMENT # | 01000002848 ecretary of State

1+ Bl Name 04-16-2002 90093 035 ****50.00
DON PAN LA o o '

Principal Place of Business Mailing Address

2043 N.W. 87TH AVENUE 2043 NW. 87TH AVENUE

MIAMI FL 33172 MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address H""m ||! || '” |‘|‘ “ Il I ’ |I | '“ ||m Il“l m“m
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

0011354

(Dﬁ_‘ ”‘55_’ }/ Mot Applicable

Zip Country Zp Country 5. Certificate of Status Desired [} geselggq L.:?edciitional
6. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Fleglslered Agent
— R ﬂ'(é— ANDRA C. Gortin
ROZENEWAIG, LESLIE ALAN P.A e e e A
E SUITE 960 Street dr_ess {P. ox Number is Not Acceptable)
ONE S.E. THIRD AVENUE, 1091y Ww gy Stheet
MIAMI FL 33131
City t * Zip Code
Wi'arm,) FL 33075
8. The above named gniti SmeDLS fa\n purgose of changing its registered office or registerec agent, or both, in the State of Flarida.
SIGNATURE _ . ‘ __ : 3'5\ LA d
Sign: i’!ﬁ typed of prlnt* nama of raglster it and We if sppllcable {NOTE: Registered Agent signature raguired when reinstating) | JATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITlONSJ’CHANGES P
TTLE MGR [ Delete TALE HGR . ¢ [WChange [ Additian
NAME CAROLINA GORRIN, ALEJANDRA NAME DLEIPNDRA CARDILWE oo
STREET ADDRESS | 9043 N.W. 87TH AVENUE STREET ADDRESS NS']‘\M sy St
CITY-ST-2P MIAMI FL 33172 CITY-ST. 2P Miam, . EL  3213%
TITLE 1 Delete TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
GITY-ST-ZIP __Nomstze _ | - - -
TITLE B 1 pelete TITLE D change  [J Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE 1 pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE 1 Delate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP -4 CITY-§T-2P
TNLE A 7 Delste TIMLE [IChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-ZP

11. [ hareby 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 trug accurate nd ihat my mgnature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or th& recyiver or trisihe § report as rgquired by Chapter 808, Florida Statutes.

i) e =
SIGNAT Lgl!?NEURE AND EPEO oR ;Aﬁ'r:;) NA*!E OF SIGNING MANAQING ueuain n’mﬁsn, OR AUTHORIZED REPRESENTATIVE ]‘50\}:1 (ml?)wnq\etﬁm P 89h

CR2E083 (9/01)




