e —————————— .|
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am

0015965

r of State
DOCUMENT # 01000009346 Secretary of S
1. Entity Name 02-19-2003 90001 043 50.00
IDFACA SERVICES, L.L.C.
Principal Place of Business Mailing Address
825 NE 20ST 536 BILTMORE WAY
STEE CORAL GABLES FL 33134
PORTLAND QR 97232
2800 NW  FRoNT AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1 1 15968 Applied For
PORTLAND , OR Not Applicable
Zip Country Zip Country - ) $5.00 Additional
3-') 210 Vs ﬁ 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
h - = = Teo=T TEem—— - Name™ = - - — ™= - — itm T e Smge—e ol L ~- -
CUEVAS, ANDREW ESQ
CUEVAS & RUBIN PA . Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134
City ' Zip Code
, FL
8. The above named el}t‘ submits this stateme the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of refstere age;t/ '
SIGNATURE __/ e LT ___
Signatife, typed o¢ printed name of regisierad agent and title if applicable. (NOTE: Registered Agent signature required whan raingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TNLE MGRM 2 Delete TITLE MGRM Change  [] Acdition g
HAME DARON, EGON HUBERT NAME Daron, Egon Hubert 2
STREET ADCRESS | 636 BILTMORE WAY steger anoRess (2800 NW Front Ave. g
CITY-ST-21P CORAL GABLES FL 33134 cr-51-2¢ - |Portland, OR 97210 5
(4]
TILE MGRM 7 Delete TITLE MGRM Bl Change [ Addition 5
NAME DE DARON, ANNA GIOVANNA FERRAREIS NAME De Daron, Anna Giovanna Ferrareis
STREET ADDRESS | 536 BILTMORE WAY swreer aooness [2800 NW Front Ave.
CITY-8T-2IP CORAL GABLES FL 93134 CITY-ST-21P Portland s OR 97210
TITLE C e e e e [ODelta_,  _fTmE. D R et s i e Sptremanizemen —ienes ) CNANGE... (] Addition |
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP )
TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
THLE ] pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE 1 Detete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZiP

T1. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Seclion 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the raceiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ Nfzﬁj@%ﬂ?@ @EJ[}’?NR;D 02/05/03 503-226-5269
SIGNATUR PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




