bl
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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # L01000008924

1. Entity Name

SANTOS OLIVA, LLC

/

Secretary of State

01-27-2003 90080 044 ****50.00

: =rirﬁ(:ipal Place of Busiress Mailing Address’

5”5 SOUTH-SEMORAN_BLYD. SUITE 3.4442 -
TER-PARK-F-32702

-

WINTER PARK FL 32792

1155 SOUTH SEMQRAN BLVD. SUITE 3-1142

LT RPN TPOR e

!, Principal Place of Business - 3. Mailing Address
513 S. Park Ave. ‘ ' C

I

Suite, Apt. #, etc.’ Suite, Apt. 4, etc.

{3’ CHECK HERE IF MAKING CHANGES

Applied For

SIGNATURE:

#e same legal effect as if made under oath; that | am a managing member or manager of the
aport as required by Chapter 608, Florida Statutes!

City & State City & State 4. FEI Number 52’2321657
Winter Park, FL : . Not Applicable
2P e, Country Zip Country i , $5.00 Additional
32789 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—— P e ,t = = T e T T Eaic e I R Nameﬂ e e e e bl S Tt S e e -
‘SILZER, SCOT A — _ |
; 1155 S. SEMORAN BLVD, STE 3-1142 Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32792 .
- City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oﬁ:ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:qanons of registered agent.
STGNATURE L
Signalure‘_lyped or printed name of registered agent and title if applicable. (NOTE Registered Agent signaiure rsqulred when relnstaung) DATE
9. MANAGING MEMBERS{MANAGEHS ADDITIONS / CHANGES
TLE MGRM [ Detete TITLE [ Change [ Addition
HAME SANTOS ARAUJO, JOSE MANUEL - NAME
STREET ADORESS | 5243 ALAVISTA DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL '32337 CITY-5T-21P
TITLE MGRM ) ] Delete TITLE O change  [[] Addition
NANE OLIVA, SUSANA NAE
STREET ADDRESS | 5243 ALAVISTA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
I NAME rmst e 23 L. e e USRIt : 7YY YN PSSRy ARy e e e e o
STREET ADDRESS STREET ADORESS
CiTY-ST-ZiP CITY-5T-7IP
TITLE [ Delete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P “oiry-sT-71p
TLE 3 oelete © TITLE ) [] Change [ Addition | -
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP -
mLE 7 Delete TiTLE O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-2P
11. | hereby certify that the-information supplied with thi toes not quahiy foryhe exemption stated in Section 119.07(3)(i}, Flcrida Statutes, | further certify that the information

///g/o,?

SIGNATURE AND TYPED OR PRINTED NAME or\‘s’rsum‘cma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I Date Daytime Phone #

CR2EQR3 (10/02}



