2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)8'00 am;

DOCUMENT # L01000005669 Secretary of State

1. Entity Name .
STHA[TS OF FLOR]DA' L,L,C, 03-24-2002 90036 031 ****50.00
Principal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1097748 Not Applicable
| t Zi Iy iti
p Country i Country 5. Certificate of Status Desired [ $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
LS . . Name
T e o T [ -
CUEVAS, ANDREW Street Address (P.O. Box NUmber is Not Acceptablg) <= ——=xs = o N
536 BILTMORE WAY
CORAL GABLES FL 33134
City ’ Zip Code
/ p FL
8. The abova name%submrt Wpose of changing its régistered office or registered agent, or both, in the State of Florida.
B ’ ’ .
SIGNATURE ___/] Z_) I ] 1 2—
Si#atu;/o, typedGr printed name of registered ath applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS{CHANGES
TLE MGRM 1 Delete TITLE O] Change (1] Addition | S
NAME BOZO, EDUARDO NAME %
STREET ADCRESS | 538 BILTMORE WAY STREET ADDRESS Q
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP u:\'ll
1
TITLE MGRM O velete TITLE [Jchange [ Addition | O
NAME PACHECO, RAUL NAME
STREETADDRESS | 5§36 BILTMORE WAY STREET ADDRESS
CITY- ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TME . [ Delete TIMLE [ Change [ Addltion | _
NAME - - . - A NAME - e . -
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Celete TITLE [Fchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information sugpti&d with this filing does nat qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and urate and thap my sigpdture shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recefver or truste execule this repert as required by Chapter 608, Florida Statutes.
- S 1 ey f2o o~ %q’_
SIGNATURE: FE REQUIRED QA2 (940-aT0
SIGNATURE AND TYPED GR PRINZED NANETP-S1GHING MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




