SRR |

2003 LIMITED LIABILITY COMPANY

FILED

1. Entity Name

WATERCREST HOLDING, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000009235

02-26-2003 90029 035 ****50.00

Principal Place of Business

14936 SW 104TH STREET #23

Mailing Address
14935 SW 104TH STREET #23

Feb 26, 2003 8:00 am
Secretary of State

MIAMI FL 33196 MIAMI FL 33196
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-11 14686 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-ggq lﬁ:’e‘gﬁ"”a'

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agont

LEONARDO, JOSE J ESQ.

12515 N. KENDALL DRIVE
SUITE 222
MIAMI FL 33186

Name

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNATURE
. Signature, typad or printed name of registerad agent and titla if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- . Pue By May 1, 2003
9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ Detete TILE [ Change [ Addition S
NAME DE S0SA, JUAN ‘ NAME g
STREET ADDRESS | 1110 BRICKELL AVE. SUITE 504 STREET ADDRESS 2
CITY-S5T-2IF MIAMI FL 33131 GiTY-ST-2IP T
o
TILLE MGR 71 Delete TITLE [0 Change [ Addition &
NAME RIOS, RAFAEL HAME
STREETADORESS | 14936 SW 104TH STREET #23 STREET ADORESS
CITY-5T-21P MIAMI FL 33196 CITY-ST-21P
TinLe Opeiere e | L] Change [ Addtion_
—NAME e - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Deleta TITLE _ (O Change [ Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Delete TILE [J charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

limited liability company or the recelver,or

' SIGNATURE: SIGRAE

11, | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repert is irue and accurate and that m signature shall have the same legal effect as if mads under oath; that | am a managing member cr manager of the

lrusteg empolfered to execute this report as required by Chapler 608, Flerida Statutes.

[UZJE REQUIRED Feb. 1,08 (180513~ 9254

SIGNATURE AND TYPED OR PRINTED N/ME GP-SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




