R

2002 UNIFORM BUSINESS REPORT (UBR)

?\ T W
DOCUMENT # LO1000005103
1. Entity Name
CRA FULL HOUSE, LLC a-
Principal Place of Business Mailing Address
12385 S.W. 73RD AVENUE 12385 S.W. 73RD AVENUE
MIAMI FL 23156 MiAM Fl 33156

2. Principal Place of Business. 3. Mailing Address

Suite, Apt. 4, sic. Suite, Apl. #, etc.

FILED
Aug 11, 2002 8:00 am
Secretary of State

07-25-2002 90128 049 *#**50.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & Statn ' 4. FEINumbor - 7 . | lApplIed For
O [ = i St e Wit A e e e e S S L DO IR ‘?‘7“,?—65—— ./92\5—-31{6 Nat Applicable
Zip Country Zp Country ’ 5. Cerlificate of Status Desired [ ?eseg?q aditiona)
6. Name and Address of Current Registersd Agent 7. Name and Add of New Regl Agent
‘ e ~ Name ..
* " MIAM} CORPORATE SYSTEMS, ING.— —————— —= e — T T e —
283 CATALONIA AVENUE, 2ND FLOOR Strest Address (RO. Box Numberds Nol Acceplable)
CORAL GABLES FL 33134
W
Clity FL l Zip Code

8. The abave naffied entity submits this statement for the purpose of changing its registered office or registered

agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent,
SIGNATURE - -
W.wummnlm&mmmwnnwwm (mwm;mmwmmw Ing) DATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of Siaie
~."  DueBy September 25, 2002 :
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O Detes e DOcrenge [ aadition | §
NAME CARLOS RODRIGUEZ-AMEIVA KAME %
STEETanoRess | 12385 S.W. 73 AVENUE STREET ADDRESS g
on-sr-a | MIAMI FL 33156 cry-sT-2p 5
TE O Delete TINE Ochange [ Addition | &
RAME NAME
STREET ADORESS. STREET ADDRESS
. CY-ST2R, -}, A T e e e e e OVYCSUTE L - e R e v e R
e O Delete TME O chnge  [J Adaition
e e S . SO e .
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me O veiets TME DOl cCeage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P . Ciy-ST-7IP
TRE [ petete mE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-21P Cary-57-2P
me 0 Oeleze e O Chage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S-2p N cny-s1-2p
11, [ hereby certity that the information sugglied with this filing does not quatify for the exemption statad in Section 1 19.07(3)(1), Florida Statutes. | further certity that the infermation
indicated on this report is true and acglrald and that 'gnature shail have the sama lega! effect as if made under oalh; that | am a rmanaging member or manager of the
limited kabllity company or the recen red to execute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: < IRE REQUIRED

72242-
T 0w 7

Daytira Phone ¢

mmmnzwwm/nmm:ormnﬁnnmmm MANAGER, OR AUTHORIZED REPRESENTATIVE




