2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Apr 16, 2003 8:00 am

DOCUMENT # LO1000006370 ecretary of State
1. Entty Name 04-16-2003 90037 009 ****50.00
QUIPRI L.L.C.
Principal Place of Business Mailing Address
4201 COLLINS AVE. APT. 1901 4201 GOLLINS AVE.. APT. 1901
MiAML BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_1096499 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5'00 Additional
- ] ) Fee Required
6. Name and Address of Current Registered Agent™ ™ -7 -~ = [ - - : —=2+-~ :7.-Name and-Address of New Registered Agent
Name
QUIROGA, MONICA G _
4201 COLLINS AVE, APT. 1901 Street Address (P.OC. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and (itle if applicabie (NOTE: Registered Agent signatura 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
T MGRP 1 Deléte TALE MK [ Crange ﬁAddllion
N PRIGOSHIN, JOSE NAME Guigos A, MOMICR G
STREETADDRESS | 4201 COLLINS AVE #1901 STREET ACDRESS LfQ-OI Qe i 1A= ME.. A“l‘io i
o-STZP | MIAMI BEACH FL 33140 V-S| e BT Ac A B, SRIMO
TMLE v Kuefe[e TIILE [ change ] Addition
NAME QUIROGA, MARCELA A HAME
STREET ADDRESS | 4201 COLLINS AVE #1901 STREET ADDRESS
CITY-5T-2IP M|AM| BEACH FL 33140 CiTY-§7-2IP
- TiE i s T Lt e =[] iDgielg e TR = i e e O Change__ . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CiTY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Detete e [ Change  [1 Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-$7-2IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
egame legal effect as if made under oath; that | am a rmanaging member or manager of the

11. | hereby certify that the information supplied-wi
e . : t

3 TE

COUISTe  Quooshin ‘f/i/ 5 (Gn)é7y-]353

SIGNATURE AND TYPED QRRRINT hARTE OF SIGNING IAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE cale Daytime Phane #

(VS TRIT VN

CR2E083 (10/02)



