2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # L01000006593 ecretary of State
1. Entity Name 04-14-2003 90234 009 ****55 00
LUCKY START COMMERCIAL, LLC
Principal Place of Business Mailing Address
12515 N. KENDALL DR., SUITE 328 12515 N. KENDALL DR.. SUITE 328
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 80004945 Applied For
Not Applicable
i Country Zp Country 5. Certificate of Status Desired g:;ggq l':i“r’:;“""a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
CTmmEme o TETTe T Tl Name~ i
BALCGSTENA, ANT ONIO
12515 N. KENDALL DR., SUITE 328 Street Address (P.O. Box Number is Not Acceptable)
MIAM FL 33186
City FL Zip Ceda

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 registared agent and title it applicable. {NOTE: Ragistered Agent signalure 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
TILE MGRM O Delete TITLE (Jchange ] Addition
NAME ABAL INVESTMENTS CORPORATION NAME
STREETADDRESS | 12815 N. KENDALL DR., SUITE 328 STREET ADDRESS
CiTY-ST-ZIP M'AMI FL 33188 CITY-ST-ZIP
TITLE MGRM T Delete TLE Ol change  [] Addition
NAME FERBEN INVESTMENTS, INC. NAME :
smeeT a0oness | 12515 N, KENDALL DR., SUITE 328 STREET ADOFESS
orvs7P | MIAMI FL 33186 st 70 B
TITLE MGRM e m e e = [Delete. e ME e e e L ~— . Ochange [ Addition
NAME VENAMERICA TRADERS INC. NAME
STREET ADDRESS | 832 CORAL WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TMLE [3change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

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

ute 1h|sr rt as sequired by {shapter 60; Florida Statutes.
oo P o7 T .
ngélﬁ'wwaé?

Daylima Phona #

;

CR2E083 (10/02)



