' vm—

FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #
1. Entity Name L01 000007627 04-28-2003 90097 031 ****50.00
BAG BEYOND, L.L.C.
Principal Place of Business Mailing Address
8144 W 26 AVE 8144 W 26 AVE o
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt, #, etc. Suite, Apt. #, elc. {1 GHECK HERE IF MAKING GHANGES
City & State Cily & State 4. FEINumber  66-1111055 Applied For
Not Applicable
p ’ o| CountryTr TR Zip e === ) - Country o ';_Eer'tif_icaié of Slathr Desire_d o [j- " 7$5.00 'A.ddilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWISSA, AENRI
8144 WEST 28 AVE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL Zip Code

8. The above named ergity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of rgQjftered agent.
U Ive Am i
bate v

SIGNATURE
{NQTE: Registered Agent signature raquired when reinstating)

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
TMLE D - B2 Delete TINLE )2 R o 00 change [ Addition
HAME SLAVIN, MARK NAME AENRI SWISSA
STREET ADDRESS | 1031 N MIAMI BEACH BLVD . STREET ADDRESS 8144 WEST 26 AVE
omv-sT-2P | MIAMI FL 33162 . 0S| HTALEAH FI 33016
TITLE MGR 54 Detete T:E MGR X 'Change  [Z] Addition
NAE KADOSH, ZION : Nase PATRICA M SWISSAA
STeET ADDRESS | 135 N-STATE RD i N ~ STREET ADORESS | 8144 WEST 2 26 AVE
orv-st2p [ PLANTATIONFC'33317. -~ "7 7 T pomesta - - LAL.EML Fioa¥oe T T T ¢
TITLE [ Delete TITLE 1 [ Crange  [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS il 1
CITY-81-2IP CITY-ST-ZIf
TIs ' O Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR CITY-ST-7IP
TITLE . O pelete TLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P CITY-ST-2P .
TITLE 7] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

AENRIT SWISSA 305-827-3242
: = BEQUIRED /M/
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurna e #

;

CR2E083 (10/02)

!




