| FILED
- 2003 -LIMITED LIABILITY COMPANY e Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT‘(UBR)
DOCUMENT #| 01000005137

1. Enlity Name

2. Principal Place of Business 3. Mailing Address ”""m I“ II "l

Secre’tary of State

01-29-2003 90057 015 **%*50.00

FERO HOLDINGS, L.L.C.

Principal Place of Business Mailing Address I
7860 NW 46 STREET 78650 NW 46 STREET ZBUISHJb
MIAM! FL 33166 MIAMI FL 33166

il

5. Certificate of Stalus Desired

Suite, Apt. #, etc. Suite, Apt, #, etc. CHECK HERE (F MAKING GHANGES
City & State City & State 4. FEI Number 65_1095367 Applied For

Not Applicable
Zip Country Zip Country 0 $5 00 Additional

Fee Required

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteret Agent
Name - .
RODRIGUES, OSCAR J . ) M"’zi"“ E“aon"‘:’)
7860 NW 46 STREET ) freet Address ’.O;Bo umbeLjs'Hot Aog}a_ e
MlAM' FL 33166 : - T = géj 5)-%.4_%” - -»—‘_:«; T
— - Y wesror FL | 5527

8. The above named entity submits this statem
the obligations of registered agent.

t for the pupose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE MARcr A RidOre i {-21-03
Signature, typed or printed name of regislar?ﬁ agentand title if applicabla. (NOTE: Registered Aﬂnt signature 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
TTLE MGR : ‘ [ Delete TME [ Change [ Addition
NAME RIGONATI, MAHCIA NAME
STREET ADDRESS | 7860 NW 46 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-7P CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME . -
_STREET ADDRESS e g i — o - STREET ADBRESS .| e« 2 - .. e .
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-ZIP
MLE [ Detete TME {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 petete TITLE I change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. I hereby certify that t
indicated on this report is true

empowered 10 execute this report as required by Chapter 608, Florida Statutes.

ation supgfed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
cqlirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

TURARE AU B 1-21-03 205 406-907

SIGNATURE:

SIGNATURE AND TYPED 01 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER% AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

——

CR2EDE3 (10/02)



