UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Philotophia, LLC- -

LO1000007459

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90034 032 ****50.00

/

Principal Place of Business

18411 Miramar Parkway
Weston, Florida 33029

Mailing Address

18411 Miramar Parkway .
Weston, FL 33029

Alvaro Castillo B., P.A.
138 ] Il Avenue

2. Principal Place of Business 3. Mailing Address
1151 S.E. 7th Court 1151 S.E, 7th Court .
Sufte, Apt. #, etc. Suite, Apl. 4, elc. DC NOT WRITE IN THIS SPACE
105 105
City & State City & State 4. FEI Number Applied For
Dania Beach, Florida Dania Beach, Florida 65-1106199 Not Applicatie
2333004 Country USA Zip 33004 COUntWijSA 5. Certificate of Status Desired D Eese'ggqlﬁ:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Alvaro Castillo B,, P.A.

Street Address bP.O. Box Number is Not Acceptable}
1390 Brickell Avenue

Suite 200
Cil . ; Zip Code,
Y Miami, FL 33131
nging its registered office or registered agerd, or both, in the State of Florida.
SIGNATURE _ -0 -02.
Signature, typed or prinlad name of reqistered agen and title if applicable. (NOTE: Regisieted Agent signalure requited when reinslating) DATE
GFILENOWIEE
ckiPayableto O

3. 10. ADDITIONS/CHANGES
WM MGR | Angel Peche Delele ME MGR | Juan Manuel Dominguez I Change Addition
:;‘”R:g wopess | 18411 Miramar Parkway ;‘j;; woness | 1291 S.E. Tth Court, Suite 105
arvsr.op | Weston, Florida 33029 arv.size | Dania Beach, Florida 33004
TLE Tme S ) Change Addition
o L Deite e Alvaro Castillo C. 0 Crange 03
STREET ADDRESS . - STREET ADDRESS 1390‘,_5_" { Ckef,l Avenue, S"_” tg_Z 00#
T av-sr.ae | Mianii,” Florida 33131
TITLE 7 Delete TTLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIRE {7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CrTY-ST-2iP CIy-S1-21P
nmE [ velete TILE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP GITY-ST-2P
LE [T Delete TME [ change [ Addition
NAME NAME
STREGFADDRESS STREET AUDRESS

T¥-ST1. 2P CITY-ST-21P

11. thereby certify that the information supplied with thisNjliny
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee emp

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the-same legal effect as if made under gath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

w-/?-02  (Spr) 3T -S¥Y¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phona &

CR2E083 (11/00)



