2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # L01000003452

1. Entity Name

ALL OVER MIAMI LLC

/

Principal Place of éusiness Mailing Address

2601 SOUTH BAYSHORE DR.. STE 250
COCONUT GROVE FL 33133

)
o

926

2601 SOUTH BAYSHORE DR.. STE 250 "
COCONUT GROVE FL 33133 .

2. Principal Plece of Business 3. Mailing Address

TN

BRI

il

FILED
Jun 12, 2002 8:00 am
Secretary of State

05-08-2002 90076 025 ****55.00

3

|

IR

limitad liability company or the r

eiver of trystee empowered to executa this repart ag requitad by Chapier 808, Foriga Slatules.

AR AEQUIRED

f2s 72 PS-

ESH-ys¢y

SIGNATU“B“EN:

IRE AND TY|

OR PRINTED m!Ma MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE

Dayume Phong #

[

e

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Appliad For
)( Not Applicable
Zip Country Zp Country 5. Centiicate of Status Desired [ $5.00 Additional )
: - - - - - e <o, =% - . FewRoquired - - — .
T-tmrRmie o= =56 Name 'and Address of Current Registered Agent === TT =" 7. Nameo and Address of Now Reqistersd Agent® Lkl g
Namae
VAZGUEZ, DANIEL
Street Address (P.O. Box Number is Nol Acceplable)
2601 S. BAYSHORE DR., #250 .
COCONUT GROVE FL 33133
Cily FL Zip Code
8. The above named antity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Fiorida. -
SIGNATURE
Signature, lyped or prirted name of registernd gant and L ¥ applicabls. (NOTE: Regisiared Agoni signatu's raquirsd when reinElating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 20062
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
e fres s den i O pekes TinE Ooange  Datlen | 5
NAME p,%f U T2 HAME ‘ &
STREETaonRESs | 200 F S @"'75 hnelDr 2S04 SIREET ADDRESS 2
CITY-S7-2P ¢ poap\,f FrM 4 ﬁ Y/ 32 CITY-ST-2iP g
TIE O peete THLE []Change [ Addition | G
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY.ST- 2P ] CTY-ST-2P . et mem e el ]
TITLE o B O elete mE 0 O change [ Addition
| AV f e e :‘“‘* — S A T T RAME S T — T - N
STREET ADDRESS T - STREET ADDAESS - e s b e
CITY-ST-2P CiTY-ST-7P
e 0 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTY-ST-2P CITY-57-21P
TILE (3 Detete TME . O Change  [] Addition
HAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e 03 oilets TITLE [ Chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST7-2IP CITY-ST-21P
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated ih Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this repert is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the




