FILED

Mar 29, 2004 8:00 am
2004 L'MR.ERULAfBlz"éPgng‘)MPANY Secretary of State

ofe 2fe e e

DOCUMENT # LO1000003784 03-29-2004 90562 044 30,00
1. Entity Name
TU ENTERPRISES, LLC
Principal Place of Business Mailing Address
880 N.W. 79TH STREET 880 N.W. 79TH STREET
MIAME, FL 33138 MIAME, FL 33138
e R R

Suite, Apt. #, etc. Suite, Apt, #, etc. 02192004 Chg-LLC CR2E083 (10/03)

T=City&Smte - - - — | Ctasae 2. FE| Number ' T TappledFar |
65-1110176 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 A_dditjonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IGNOROTO, UGO
880 NW. 79TH STREET Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33138

City FL | Zip Code

8. The above named entity submits this statement 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
Sigrature, typed or printed name of registered agent and title if applicabls. {NOTE: Registsred Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

a, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM [ Delete TME [ Change [ Addition

NAME IGNORATO, UGO " NAME

STREET ADDRESS | 880 NE 79 STREET "STREET ADDRESS

GITY-5T-2IP MIAMI, FL 33138 GITY-51-2IP

MLE i Detete TILE S Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS R
| ~omssnp——[— — - — —— — T - - yewsm -~ - ’

TLE 7 Delete TITLE [ Changa 3 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ) CIY-ST-7IP

TME [ Detete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TALE [ Delete TIE O change "] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$7-21P

THLE O pelete TITLE . [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY-S$1-2IP CiTy-5T-21p

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true@curate and that my signature shall have the same legal effect as if made under cath; that | am & maraging member or manager of the

limited liabifity company or thefecei Zr truﬁ emp%wedéexecute this report as required by Chapter 608, Florida Statutes.
r
—
N A g - Z S ~0 ]Z
SIGNATURE \0

SIGNATURE AND T\’PEI%H PRINTED NAME OF SJfNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytime Phone #




