FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT # 101000008545 ecretary of State
.. Entity Name
04-16-2002 90093 036 ****50.00
Lid P, LLC
\
Principal Place of Business \) Mailing Address
10700 WEST FLAGLER STREET 10700 WEST FLAGLER STREET
MIAM? FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
U727 C(\Iq Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5'°0 Fl\ddilional .
Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name =~ - = o
GOHRlN’ ALEJANDRA c Strg;‘t Address (P. ' Bo?l‘:umber is t\:\UDAc%?mabeC)
10530 NW 26 STREET osTq ) S eE
F-107
MIAM! FL 33172
City L Zip Gode
Miam FL | *$5118
8. The above namad enti \s state orthe Qurpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE 3‘5,91'
. Signature, Wped or printed nat!a of ragistered agm‘ and title i‘ ap;jli@b% (NOTE: Registered Agent signature required when reinstating) 1 pATE
v £
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES P
MmE MGR [ Delete TMie 60{1-1\4 Ale dem C, @Change [ Addition
NAME GORRIN, ALEJANDRA C NAME W V0T N S| Shaet
staeetAnoRess | 10530 NW 26 STREET SUITE# F-107 STREET ADDRESS
CITY-S7-2P MIAMI FL 33172 CITY-$7-2IP Miam., FL 3)7%
TITLE [ Delete TITLE ! [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TTmE Citiee e == == N Ly Y
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
ME O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S} 2IP GITY-ST-2IP

11. ! hereby certily that the information supplied with this #lling does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shg ve the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei is reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: S|ICAA RS RERVIRED sls]az (20s) H3-339¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA Iﬁﬁ ueniasg_gsymsn OR AUTHORIZED AEPRESENTATIVE ode N\ "D#ftme Phono #

Q031782

CR2E083 (9/01)

-_—




