2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1 OOp__Q93636 04-04-2002 90008 030 ****50.00

1. Entity Name

SUNSET LARIOS LZI:G\)

Principal Fiace of Business Mailing Address 8 ﬁ 4 U 3
1195 NW. 97TH AVENUE 1195 N.W. 57TH AVENUE i
MIAMI FL 3172 MIAMT FL 33172
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
Fev os-1090 ) S Nat Applicable
Zip Country Zip Couniry | | 5. Certifcate of Sistua Desiad (] ?g.g?qumuhnal
6. Name and Address of Currert Registored Agent 7. Nams end Address of New Registersd Agert
Nama - R
?(?:Ig,% mgcgﬁ'm Street Address (P.O. Box Number is Not Accaptabla)
MIAMI Fl. 33131
City FL ] Zip Cade
B. The sbove named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE . .
* Sgnalure, iyped of printed name of registeved Rgent and fitls ¥ apphcabla. {NOTE: Regisiersd Agent signanse required when reinstating) DATE
s . 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
e Peesidan € / Nld,m“( 7 Delete me (7 Change [ Addition
NAME \ ] ' NAME
STREET ADEAESS Gw ahn Lgey oS . STHEET ADDRESS
avsze | 84TS S 53 Ave ,M.IQ{\\J FI 3343 | covestoe
TTE Ma\agu , DO pelets me Clchange  (J Addition
NAME. Ma J eres Lar 0% NAME
STREET ADBAESS a T a . . STREET ADDRESS
a5t | §Y1S SLO- SadAwe, Miame Fl 33193 | arvesiar
g - Na‘aq”’ — T 7 Detels ¥ B3 - — - = ‘Ochange {7 Addition
::Eirmsss Goazalo 1? Pale “uch X sN:::Ermm
CAY:SF-2P Has N TTAw. , Mign: Flasm | oo _
TME Man O Delete me [Jthange [ Addition
NAME ?}/ NAME
— T 77 P A. CaX¢tras . STREET AQDRESS
CITY-57-2P 1514 Hw. {1 M- M.lQm.l = '33(7-1 CIY-SI-19
Tne Nﬂmw / Sda‘&"'dff O Delete TnE . CJCange  [] Addilion
- HAME . \ - MAME
STREET ADDRESS Delic &, Mdfhm!?' 'STREET ADDRESS
CY-sT-2P HAS N g1 fve. M-‘M Fl 23179 ovsrre. -
'T‘T‘-E,,.' O petste = 3 e - o O3 Changs ] Addition
CHAME i . Lo e ' IR Cf NAME | o .
STREETADORESS [ - T et " X STREET ADDRESS B - - -
CY-S3-2¢ CY-ST-2PP

1. | hereby certify that the information supplied with thig liling does not quality for the axemption stated in Section 1 19.07(3){i}, Florida Statutes. | fuither certify that the Information
indicatad on this report is true and accurate and that my signature shall have the same lagel effect as if made under cath; that | am a managing membar or marager of the

limited liability company or the recetvers uired by Chapter 608, Figrida $iatutes,

rustae empowered to execute this report as \
)

m"/y/ 2!7: &/_oa (28 )592~200¢

A

Deytare Phore ¢

May 24,2002 8:00 am
Secretary of State

CR2E083 (9/01)




