FILED
LIMITED LIABILITY COMPANY - May 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L o110 OO0 00 C“ 10 . o 05-03-2002 90022 021 ****50.00

1. Entity Name éHM P LL\

DO‘NOT WRITE IN THIS SPACE . | 951629

2. Principal Place of Business 3. Mailing Address

CR2E0B3B (12/01)

6955 NW . 320d35t . | Cass NN Sand =+
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H2 o8 4 2oL
City & State . ~ City & State . 4, FEI Number Applied For
DATa AL F’ﬁ'- MY Ay Fia. CS 220 2) Not Applicable
Z-i% 2166 COC;"VS ~ ZIPBB [ 66 COUESY s P | 5. Certificate of Status Desired O f‘gggq L‘:itfedc;tional
. : L : .- ) : 7. Name and Address of Current Registered Agent
: e S prescs PELORAZA . |
B i . . BGNQTWT ' Street Address (P.O. Box Number is Not Acceptable)
IN T_HIS SPACE GI/T MW 52 STREET  Sy)TE 202
L - Y eme - FP FL | %% /4c
8. The above W@ym the purpose of changing its registered office or registered agent, or both, in the State of Flotida.
SIGNATURE _/ : wfﬁ@é & ;‘2 il _ oH-25 02
Signature, typed or print ed ageni and titie if applicable. DATE
. - .. FEE IS $50.00 : ’
Make Chack Payable to Department of State
_ = . DUEBYMAY 1 -
3. MANAGING MEMBERS/MANAGERS ' ,
g Presideqt i
NAME Masceilo Pedra3el NAME
STREETADDRESS | £, e S & A LD S22 Ad S+ E 2= STREET ADDRESS
CINY-T-2IP Mionant, ElA - 33 &6 | GITY-ST-2IP
THLE =A\& S TILE
NAME G ATy b e VA— NAME
SHEETADDRESS | ¢, . &6 AU - L) -5 2N 45t STREET ADDRESS
CITY-ST-Zip P P ) = A -33 (&6 CITY-51:21P
TILE ’ e o , ‘
NAME NAME o
STREET AGDRESS ) ) e . — W STREFTADDRESS.). . o . . — g i =
CIN-§T-2P h Y- ST-zp o T WRITE

i [ IN THIS SPACE

STREET ADDRESS " : S SIREET ADDRESS
CITY-5T-2IP SITY-ST-2ip
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST- 24P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

11. | hereby certify that the infarmation suppéeewith, this filing-does not qualify for the exemption stated in Section 11 9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a€curate and that my signature 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 regéiver or trustee e powered to execute this report as required by Chapter 608, Florida Statutes.

%

SIGNATURE: X

SIGNATURE AND TYPED OR-FRINTED

i ” -
0%61 Marcelo Pedmaa © OY-25-e% 30oS LM—E'?‘??A
nameondont

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Y e P e e . n




