e
2002 UNIFORM BUSINESS REPORT (UBR) Jul 25 1?21016]%%00 am

DOCUMENT # 1 01000007042 Secretary of State

1. Entity Name . 0
y 07-25-2002 90133 001 50.0
DISTRICT LAB. LLC 07-25-2002 90133 002 ***100.00
Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE SUITE 1270 150 ALHAMBRA GIRCLE SUITE 1270
G/Q JOSE RODRIGUEZ C/0 JOSE RODRIGUEZ

CORAL GABLES FL 33134 _ CORAL GABLES FL 33134

J

A T T eaney NN

ite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
?

3

City & State . City & State 4. FEI Number Applied For

MIAM | FL M/AM) , FE bS-120998 3Y Not Appicable

;F’? /39 C°“"";'/ S 3 32;»)3 3-2/37 Country 5. Certificate of Status Desired [ ?g-ggq Aditional

i " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
) TSODRIGUE‘ZégS%?HéLEESgJ"; ;é;‘; ST 7 o wﬂgtreet ‘Agddr;ass (;.(‘3. Box Number is Not Acceptable)d. ] —
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

"SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when teinstating) DATE
-
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

TinE MGR ,.F. . S . 0 Delete e OJ Change  [J Addition
e BALD, ANTORIO e

STREETADCRESS | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 33134 - CITY-ST-ZIP /
TILE - . O petete TITLE Mell y Fd ra . Ol change PP Acdition
NAME . NAME ) “U&ﬁg A FTewAcro

STREET ADDRESS . STREET ADDRESS | F19 wesr " A H32

CITY-S7-2IP C CiTY-S1-2IP ALl By 2. 13139

ML C1 Delete e A - ’ [JChange [ Actition

|ohawe L e e mreo o NAME -
| STREET ADDRESS ) b ) i ') srReeTaooRESS | T

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE : 7 Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-5T-ZIP CiTY-S5T-2IP

e Ooeete | mme (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information s d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report is true and ad q and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receivi stee empowered o execute this report as required by Chapter 608, Flerida Statutes.
’ e S . /
NURE REQUIRED 7/07 fouo

R s
SIGNATURE: SIEA

SIGNATURE AND TYPED OR pw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / loéns Daytime Phone #

CR2E083 (9/01)




