. -2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am

A Tes

DOCUR LO1000005784 Secretary of State
MA|NTENANGE Hsﬁ, L.L_c’ 05-22-2002 90272 039 ****50.00
Principal Place of Business Mailing AddésJ
535 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
67366
967
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65-1096172 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
=, ~===z _B;Name and-Address of Current-Registered Agent ——— .. _ iemm s oweees . . F.- Name and Address of New.Reglstered Agent .. R
Name ;
CUEVAS, ANDREW ESQ. Street Address (P.O. Box Number is Not Acceplable)
536 BILTMORE WAY ;
CORAL GABLES FL 33134 i
City Zip Code
/ FL 5
8. The above named this statement f purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /,Z// e’ 2 /f 4L :
lgnure, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating} DATET H
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE O change  [J Addition | 5
NAME ROZO, RAFAEL NAME &
STREET ADDRESS 536 BILTMORE W‘AY STREET ADDRESS g
CTV-S-20 | CORAL GABLES FL 33134 omy-S1-26 g
- @
baame - MGRM [ pelete TITLE [JChange [ Addition | & |
NAME AVENDANO, IRIS Nave '
STREET ADDAESS 536 B|LTMORE WAY STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TLE ‘ (T Dkt | e (3 Ctiange (" Addition =]
NAME NAME
STREET ADCHESS STREET ADDRESS
_ CITY-8T-20P% CITY-ST-ZP
TITLE ' O delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE 3 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report is true and accurate and that my sigfXure shafl have the same legal effect as if made under oath; that # am a managing member or manager of the
limited liability company or the receiver or trustee empows) -@- execute this report as required by Chapter 608, Florida Statutes.
sienaTuszNEcuine %
P
SIGNATURE: __XCIGNATURIZ/WEQUIRED 28
S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGRIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona # 4




