2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 01, 2004 8:00 am
. o

1. Entity Name
09-01-2004 90089 039 ****50.00
UGOMAN LLC
Principal Place of Business Mailing Address
525 NAVARRE AVE. 525 NAVARRE AVE. LiIJU
CORAL GABLES FL 33134 CORAL GABLES FL 33134 Ak1UORt
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
65-1100573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 95-00 Additionat
. . ) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

yéNJLLﬁhEE%SE Sireet Address (P.0. Box Number is Not Acceptable)

CCRAL GABLES FL 33134

City FL Zip Code

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 Forida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and tirte if ac;\llcable (NOTE Roumrered Agent signature required whan ramsla!mg) DATE
B FILE NOW'" FEE. !S $50 OD T
Make Check Payable to-Florida Department of State
L " Due By Seplember 8§,.2004 , T
5. MANAGING MEMBERS/M'ANAGERS ' 10. ADDITIONS [CHANGES
TMLE MGR B Delete TITLE [ change ] Addition
NAME MARTILLA, SR, HUGO NAME
STREET ADDRESS | 525 NAVARRE AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITy-ST- 2P
TILE O Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE ' [ change (] Addition
RAME NAME
STREET ADDPESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2(P CiTY-S7-21P
TITLE 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-§T-2PP

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 on this report is trug and accurate ag that my.signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company g j o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: c?/f@/&/[ Y. $p p 257

SIGNATB gaka > NG WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylare Phon




