2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

Secretary of State
Pg.SNEJm&AENT # L01 000009346 02-05-2002 90114 009 ****50.00
IDFAGA SERVICES, L.L.C.
Principal Piace of Business Mailing Address 2‘
536 BILTMORE WAY 536 BILTMORE WAY - 1 7 4 b
CORAL GABLES FL 23134 CORAL GABLES FL 33134
i ST plL T
825 NE 20 Street
Suite, Apt. #, elc. Suite, ApL. #, etc, DO NOT WRITE IN THIS SPACE
Suite E :
City & State City & Staie 4. FEI Numbar Applied For
Portland, Oregon 65-1115968 Not Applicable
Zip Country Zip Country " 00 Addi;
97232 U.S.A. 5. Certificate of Status Desired [} §559 quui?:ctlmnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Apent
i 2 e | Name ,
g%ﬁg' mBENwPiso Sheat Address (7.0, Box Numbor Is Not Acceprabie)
536 BILTMORE WAY
CORAL GABLES /Fl. 33134 i FL TZ"’ Cods

o MWS MZeﬁér the purpose of changing its registered office or registered agent, or both, In the State of Florida. -
(R[2
SIGNATURE éé/’f/ e
[

w. typad of Drnted name of régistered agert 3nd Voo if appicadis. (NOTE: Regictarad Agant Gignatse fequingd when renstating)

FILE NOW!I| FEE IS $50.00
Make Check Payable to Department of State

Due fiy May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIE - | MGRM O peiete TILE D) Changs (] Addition

NAME DARON, EGON HUBERT NAME

STREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-29

TmE MGRM O petete Tme O] Ghange  [) Addition

NAME DE DARON, ANNA GIOVANNA FERRARELS HAME

STREETADDRESS | 538 BA TMORE WAY STREET ALDRESS

CiTY-ST-2p CORAL GABLES FL 3314 ¢TY-ST-2p

TITLE O Defete Tme Ochange [ Addition

NAME - T : -~ NAME ' Smes - - C - ‘
|- STREET AoResy -t = e rm— TR ACCAERS - R

CIry-ST-2P CiTY-5Y-21P

TILE ¢ 0 Deete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-21P ciry-S1-zp

mE O Defete | R [change [ Additicn

NAME RAME

STREET ADDAESS ’ STREET ADDRESS

CIRY-5T-2p CITY-ST-2p

TME O pelete TMLE I crangs [ Addifion

WMt NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZF oY-ST-71p

11. 1 hereby certify that 1he informalion supplied with this filing does no! qualiiy for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
indicatad on Ihis report is trye and eccurate and thetmy signature shalt have the same legal effect as if made under cath; that | am a managing member or martager of the
fimited ligbillty company of the receiver or rusteeampowdstad to execute this repon as required by Chaptar 608, Florida Siatuiss.

ﬁ/u_& AZOLRED [.28. 6002  503-975504,

Daytime Phone #

SIGNATURE:

NATURE AND TYPED QR PRINTED NANE OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I

CR2EDA3 (9/01)



