FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

D NT & Secretary of State
1. ISHJHSNLaJmtAE LO1 000002933 05-02-2003 90579 048 ****50.00
625 ALM';;HEA, LLC
Principal Place of Business Mailing Address
600 BILTMORE WAY. APT. #1102 600 BILTMORE WAY. APT. #1102
CORAL GABLES FL 33134 CORAL GABLES FL 33134
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2. Principal Plgce of Business 3 Mailing Address “mll“l"ll
q 25T

DY N (ST O NIW (25
Suite, Ap’ #, eto. 4_( “"9 Apt. #, 2' {] CHECK HERE IF MAKING CHANGES
City & State Clty & Stalb 4, FEI Number 65_1084309 Applied For

IA’/V’HF F L %3‘?2- m ‘M ' 2 ’F L Not Applicable

Z]p%?l?t_ﬂ "C‘%;L%W ———— —-—-"-Z-ip' -5,3 (’TL C%K,OE =" 5. Certificate of Status Desired> =-<[=] ?ese'ggd;?:;ﬁonm -
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
FABRE, ERNESTO
600 BILTMORE WAY, APT. #1102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code-

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

SIGNATURE _ -
Signature, typed or printed name of registared agent and title if applicadle. {NQTE: Registered Agent signature required when reinstating) DATE
— ' ' FILE NOW!1I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANMAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FALE MGRM {71 petete TNLE MG-RM B Change [ Addition
NAME FABRE, ERNESTD NawE FrREere, ERMNESTO
STREET ADDRESS | @00 BILTMORE WAY #1102 STREETADORESS | / 3 of 3 (;.4:1':1.5 AuE .
ohY-$T-2PP MIAME FL 33134 Ciry- 57-21P CoRAL GAR/Es [FiZ. 3I¥3Y
TMLE (1 Delate TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
| 1 .- B R CiTY-sT-2P - a—
THTLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TIME O celete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P : CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i$ frue and aGcurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1! SO e S 2.
SIGNATURE: m%* REC! "™ Fanesre Fagee Po(4-03 Q5586017

SIGNATURE AND TYPED OR PRINTED NAME OF SIWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REF‘ASENTEE Date Daytime Phone ¥

0015829

CR2ED83 (10/02)



