2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 01000006478 ecretary of State
1. Eniity Name 04-14-2003 90234 005 ***%55 00
LUCKY START AT SOUTHLAND, LLC
Principal Place of Business Mailing Address
12515 N. KENDALL DRIVE 12515 N. KENDALL DRIVE
SUITE 328 SUITE 328
MIAMI FL 33185 MIAMI FL 33186
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number mgzg Applied For
Not Applicabla
Zp Country Zip Country 5, Certificate of Status Desired gess'g?ql‘:f’:;ﬁona‘
6. Namo and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
- - ’ Name ’ ' o ' -7
BALESTENA, ANTONIO
12515 N. KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 328
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Delete TITLE [ Change [ Aodition
NAME ABAL INVESTMENTS CORPORATION NAME
STREET ADDRESS | 12515 N. KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP MIAM] FL 33186 Criy-51-2IP
TITLE MGRM O Detete TIme [JChange [ Acdition
NAME FERBEN INVESTMENTS, INC. NAME
STREET ADDRESS | 12515 N. KENDALL DRIVE STREET ADDRESS
CITY-8T-2IP MlAMl FL 33186 CrRY-ST1-2IP
TINE MGRM -~ - =~ emm = e T ME S| = s e m T T e - [ Changs = [ Addition
NAME VENAERICA THADERS INC NAME
STREET ADDAESS | 832 CORAL WAY STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 CITY-ST-2IP
TISLE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

powered toj;yjte this reportas reguired b(y_ﬂhapter)g7 Flor?%

D NAME OF SIGNING MANAGING&EMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE 4 9{16 Daytime Prone ¥

IURE 20022 4—«4/ M/é/é’ | B0 TREOLT).

CR2E083 (10/02)



