|
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # LO1000004223 Secretar Y of State
1. Entity Name 02-17-2003 90008 030 ****50.00
CERVERA, L.L.C.
Principal Place of Business Mailing Address
1432 S MIAMI AVE 1492 § MIAMI AVE L B — . ——
MIAMI FL 33120 MIAMI FL 33130
Suite, Apt. #, etc. - Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1097134 Applied For
Nol Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ '?5'00 Additional
ee Required
6. Name and Addréss of Current Registered Agent~——-"~——"= |- —~=&~=-<=""7"Name and Address of New Registered Agent” -~ —
Name
GOLDSTEIN, RICHARD M £5Q .
GOLDSTEIN TANEN & TRENCH PA Street Address (P.O. Box Number is Not Acceptable)
TWO S BISCAYNE BLVD SUITE 3250
MIAMI FL 33131
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 registerad agent. '

’

SIGNATURE

Signatura, typed or printec name cf ragisterad agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [(Jchange [ Addition
NAME CERVERA, ALICIA NAME
STREET ADDRESS 1236 ANASTASIA AVE STREET ADDRESS
CRY-5T-ZiP CORAL GABLES FL 33134 CITY-ST-ZiP
TITLE MGR O petete TITLE [ Change [ Addition
NAME CERVERA, VERONICA NAME
STREET ADDRESS 3700 ALH AMBRA CT STREET ADDRESS
CITy-§7-2IP CORAL GABI_ES FL 13134 CITY-5T-ZiP
me—  —<~|‘MGR - — FEAm—e . e e e T T TETT T T T hange [ Adation
HAME CERVERA, ALICIA E NAME
STREET ADDRESS 5510 RMERA DR STREET ADDRESS
CITY-ST-ZiP CORAL GAB[FS FL 13144 CITY-ST-7P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-7P
TITLE [T petete TITLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtker certify that the information
indicated on this report is true and accurate and that my signatuge shal! have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the r of trustee empowere xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ASGNATE A REAUINET- -13-03 Js 374 343y

SIGNATURE AW OR PRINTED NAME o;i(emﬁe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

CR2E083 (10/02)




