2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # LO1000008362 Secretary of State

1. Eniity Name 01-08-2003 90118 035 ****50,00
SANTEFE ENTERPRISES, L.L.C.

Principal Place of Business . Mailing Address ]
6963 LOG JAM CT. 6943 LOG JAM CT, AUUBUALL
OCOEE FL 34761 OCOEE FL 34761

2. Principal Place of Business 3. Mailmg Address

e oz ] MR

Suite, Apt, #, etc. Sulte. Apt #, elc. [0 CHECK HERE IF MAKING CHANGES

SoXe o2 Sole W02 —
te Cit &Sta 4, FEl Number Applied For
UB.\r\gcfi oafZ\C_ \P\‘ y i'cnp‘&f\‘& -'q:\ NZP Applicable

—.?Z)Ipzq_g q ?EU:E‘\) (5 ﬁ Z-Ipa -2;_:‘ EC\ COL"B P 5. Certificate of Status Desired B ?ese'ggq Lﬁg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, PA. o
%43 ALMERIA AVENUE \ Streat 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 cbligaticns of registered agent.

SIGNATURE

CR2E083 (10/02)

Sighature, typed cr printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TI7LE MGH 7 Delete TITLE 1 change  [J Addition
NAME POLITI, SANDRA NAME
streeT aponess | 6943 LOG JAM CT. N sreeT anoREss
CIY-ST-2iP OCOEE FL 34761 Y- ST-2F
THLE MGR [ Delete TITLE [ Change [} Addition
NAME WILLIAMS, TERR! NAME
smeeracoress | 6943 LOG JAM CT. STREET ADDRESS
ITY-8T-20 OCOEE FL 34761 CITY-§T-2IP
TITLE MGR [ Delete TITLE [CIchange [ Addition
NAME CAMARGO, FELIPE NAME
sweeer aooress | 6943 LOG JAM CT. STREET ADDRESS
CITY-ST-2P QCOEE FL 34761 CITY-ST-2IP _
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ T CITY-$T-21P - - Bl
TITLE O pelete TITLE ) 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIY-ST-21P
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / Y, CITY-ST-21P

11. | hereby certify that the information sybplied with thig f alify for the exernption stated in Section 149.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and agcyrate and that my gignature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the recejldld or trustee gthpovered 1o exbcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SI Jﬂ%@ JEQUIRED o160 (4s1) 644-1F

SIGNATURE AND TYPED OR PflllTED NAME OQF SIGN%G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

T rrs




