FILED
2003 LIMITED LIABILITY COMPANY Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # 0100000764 1 Secretary of State
1. Entity Name 01-13-2003 90577 033 ****50.00
FRANCISCO T. SANZ-ARANCON, L.L.C.
Principal Place of Business Mailing Address
201 MADEIRA AVE. 201 MADEIRA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 2 0 0 U 3
e e R
Suite, Apt. #, etc. Suite, Apt. #,etc. [J GHECK HERE IF MAKING CHANGES
. — -City.& State . ~ City & State . . __4. FEI Number NOTAPPLICABLE |t Applied For
' ’ 7 [Not Applicable
Zp Country Zip Country . Certificate of Status Desired a gese.ggq S?edcijtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIZUELA, RAUL ‘
201 MADEIRA AVE. Street Address (P.O. Box Number is Not Acceptable)
CORAL 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 Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
JILE MGR 7 pelete TImE [ change [ Addition
NAME SANZ ARANCON, FRANCISCO T NAME
STREETADRESS | 201 MADEIRA AVE. STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS . STREET ADDRESS
omy-sragp T EEET T T R omiEae T o
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TTLE O Celete TITLE [ change [ Addition
HAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby ceriify that the information supplied witbikjs filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate-4 Bt rpy-yignature shall have the same legal effect as if made under oath; that + am a managing member or manager of the
limited liability company or the receivep e pered to execule this re required by Chapter 608, Florida Statutes.
f S e B gt ad 7
SIGNATURE: et s L PN /203 3aitsar-§ISC
SIGNATURE AND J R PRINTED NAME OF SIGNING mmyfa MEMBER, MANAGER, OR RIZED REPRESENTATIVE Date Daytime Phora #
g

[EPRTIE

CR2E083 (10/02)




