FILED

LIMITED LIABILITY COMPANY Apr 09,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L01000004732 04-09-2003 90044 014 ****50.00

1. Entity Name

SERA HOLDINGS L.C.

30052137

DO NOT WRlTE IN THIS SPACE

2 Pnnmpal Place of Businass ' 3. Mailing Address
2588 SW 27TH AVE 2588 SW 27TH AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 651144047 Not Applicable
Zi Count Zi C iti
33?33 ] {ém 8 33I?l a3 U osu’mry 5. Certificate of Status Desired D fese'geoq:;?e%monal
. . i 7. Name and Address of Current Registered Agent
i L. O w—w«-""‘-—"" "‘*“‘"“’""“""’w@."'""“‘“ ol | T it T A~ e = . -

Name’ ANTONIO GARCIA ~

DO NOT WRITE . A Street Address (P.O. Box Numbe_: is Not.;::;ptame)
lN THIS SPACE . | 2588 SW 27TH AVE.

: - ‘ Clty pIAMI FL | 3355%

8. The above named entl
the obligations of regj

submits this statement for the purpose 0( changing its registered office or rggistered agent, or both, in the State of Florida. | am familiar with, and accept

LE

SIGNATURE

CRZE083B.(12/02)

Signalure, JupeT o griniao name ol registered agenl ang titls it applicable. DATE
. F e V ?)? o "“,“‘_;. B m  :
Sl FEE|S$5000
Make Check Payable to Florida Department of State
e;si; th -2t DUEBY MAY 1
9. MANAGING MEMBEHSIMANAGERS
o womn
STREET ADDRESS PALA OS‘ EN lQUE STREET ADDRESS
ovsrar | 1341 CROSSBILL CT., WESTON, FL 33327 | i crap
TITLE TITLE
NAME MGRM NAME
STREET ADDRESS PALACIOS' SILVIA STREET ADDRESS
trvsiae | 1341 CROSSBILL CT., WESTON, FL 33327 | ary.sr 20
TIE TIE o D
NAME HAME ’

STREET ADLRESS . N speer anopess .t T N e T LI
—c;r-rAs:Dzw - e S TS T mm T c:::i:;?:fsq' s DO NOT WRITE

e "1 INTHIS SPACE . .

STREET ADORESS STREET ADORESS
GITY-81-2P CITY-51-2IP
e e

NAME NAME

STREET ADORESS STAEET ADDRESS
SITY-5T-ZP CY-5T-2P
THLE ML

HAME HAME

STREET ADDRESS 'STREET ARDRESS .
CITY-ST-27 CTY-ST- 2P

11. | hereby certify that the information supplied with this ik alify for the eéxemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thalmy signature shali have the same legal effect as i made under caib; 1hat | am a managing member or manager of the
limited iiability company or the receiver or trustegmpoweged 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / 7

e

SIGHATURE ANI:iIPED OR PRINTED NAME o%nsums MANAGING MEMBER, MANAGHTE, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone ¢

=



