2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nams

DOCUMENT # 01000

954

AKRON GROUP, L.L.C.

Principal Place of Businass

536 BILTMORE WAY
CORAL GABLES FL 33134

Mailing Address
536 BILTMORE WAY

CORAL GABLES FL 33134

JU§ v

2. Principal Place of Business

3. Mailing Address

I

FILED |
May 22,2002 8:00 am
Secretary of State

05-22-2002 90272 042 ****50.00

L T 2 ]

(I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-1080601 Not Applicable
i i i C .
Zip Country e ountry §. Certificate of Status Desired [ $5.00 Additional
Fee Regquired
e =~ _-—_&..Name and Address of Curront Registered Agent.__ - . -~ | - -—— -.___ ._.7.-Name and Address of.New Registered Agent- -._ .- ..
Name

CUEVAS, ANDREW ESQ.
536 BILTMORE WAY
CORAL GABLES FL 33134

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

City

FL

Zip Code

of changing its registered office or registered agent, or both, in the State of Florida.

A26192.

SIGNATURE
{NOTE: Registered Agent signature reguirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGRM 7 Delete TIME Ocrange [ Addition |
NAME Marcelo Moiron NAME =2
STREET ADORESS | 536 Biltmore Way STREET ADDRESS g
emy-sT-7F | Coral Gables, Florida 33134 CITY-ST-2IP u
me | MGRH 1 Delete T O change L Addition | 55
NAME Luis Moiron NAME
sheeTaoress | 536 Biltmore Way STREET ADDRESS
CITY-57-2P Coral Gables, FLorida 33134 CITY-ST-2iP
M e T T . e Ol Cange L1 Additon | "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$3-2IP
TITLE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-7P
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P

11. | hereby certify that the inf
indicated on this repgrt is
limited liability compdny of

&
SIGNATURE: _

rue and acdurate ai

426,72,

rmation sugnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the receivel or trusthe empowered 10 execute this report as required by Chapter 608, Florida Statutes.

ATURE BEQUIRED

SIGNATURE A¥D TYPED OR PRINTED NAME OF SIGNING mmm'ce MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #




