2003 LIMITED LIABILITY COMP.

UNIFORM BUSINESS REPORT

NY
BR)

DOCUMENT # | 01000004491

1. Entity Name

BOPOCA SONOMA ill, L.L.C.

Principal Place of Business

10765 NW 70TH ST
MIAMI FL 33178

Mailing Address

10765 NW 70TH ST
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

FILED |
Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90103 039 ****50.00

1l

Il

L

_Suite. Apt. #.e1c._ —Suite, Apt. #, eto..- = S [ -CHECK-HERE-{F:MAKING :CHANGES =— —— -
City & State City & State 4. FE! Number 65'1087668 Applied For
Not Applicable
i Zi Count iti
Zp Country P ountry 5. Cerlificate of Staws Desied (] 99-00 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINILI.A, FRANCISCO S o = =
19765 NW 75TH ST , treet Address (P.O. Box Number is Not Acceptable)
MIAMI - FL 33i7B i
| v .
3 i N ST .
i ! Z ode
' RO City R FL ip C
8. The above named entity. submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. . ‘
SIGNATURE '
Signature, 1yped or printed name of registered agent end title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
e FILE NOW!!! FEE 1S $50.00 ~ ~ i
Make Check Payabie to Florida Department of State T -
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDMIONS/CHANGES  RJ QO .
TIMLE MGRM [T Deleta TITLE . Change [ Adaifon | 8
. el
NAME PINILLA, FRANCISCO J NAME 3
STREET ADDRESS | 10765 NW 70TH ST STREET ADDRESS X
CiTY-ST-7IP MIAMI FL 33178 CITY-ST-ZP w
" a - 8
WE MGRM - O pelete TILE / [Ochange  [J Addition | &
nave oz | ANDRADE, GERALDINA M NAME
STREETAE)DRESS, N 0735 NW J0TH ST STHEET ADDRESS
cmy-st-7ip | MMM' FL 33178 CITY-ST-2P
TITLE O pelete TIMLE ! ( [JChange [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS -
CITY-S5T-2ZIP CITY-3T-2IP
TITLE [ pelete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS e = . STREET ADDRESS | _ )
CITY-ST-2IP CITY-ST-2ZIP )
TIMLE 1 pelete TITLE [0 Change [ Adgition
, o -
NAME NAME . Y
STREET ADDRESS STREET ADDRESS ’
JICITY, ST-Z8s: & . CITY-57-2IP
TR R ST KT Cchmge L] Addition
NAME ME
STREET ADDRESS STHEET ADDRESS
‘_CI'_IY-ST-I!P_ CITY-ST-2iP
53'15’3I‘h'éréby;6érfi'fy that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).' Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that } am a managing member or manager of the
timited Ilablllty campany of- the ecelver ar trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
om0 ) g] 1:1& ‘ W, .
SIGNATURE: glTURES PASSTE D ville Meed  o%laloa @oé)gm.oo

SIGNATURE ANBLTY,

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENT'ATIVE

Dals B ayurne F’hane #



