‘ FILED 3
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am °

1. Entity Name 04-30-2003 90173 012 ***150.00
Principal Place of Business Mailing Address
9250 S.W. B9TH STREET 9250 SW. 69TH STREET
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1116949 Applied For |
' Not Appiicable
Zi i Zi Countr . it
® Country ® oumty 5. Certificate of Staws Dosired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Se Tt e e e Name .~ Lo psme s sl e aae mEomew o e L L = -
BABUN, SARA C
9250 S.W. 69TH STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicabile. {NOTE: Registerad Agent signature required when rginstating) OATE
FILE NOWIN! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
Lt MGRM OJ Detete TE Ol change  [J Addition | &
o BABUN, SARA C NAME g
STREETADDRESS | Q250 S.W. 69TH STREET STREET ADDRESS : a2
CITY-ST-2IP CITY-5T-2IP <
MIAMI FL 33173 i
TILE MGRM 1 Delete TITLE [ change  [T] Addition 5
NAME MUSTELIER-BABUN, SARA R NAME
STREET ADDRESS | 9250 S.W. 69TH STREET STREET ADDRESS
CITY-3T-ZiP MIAMI FL 3173 CITY-ST-2IP
TIME MGRM [ pelete TITLE - [0 Change [ Adaition
NAME GOMEZ, MARY B~ =" - e S e ot Bl 71 Siaiati s e = =- : . e -
STREET ADDRESS | @250 SW 69 STREET STREET ADDRESS
CITY-ST-2IP MlAM' FL 33173 CITY-ST-21P
TITLE 1 Delete TITLE [] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TTLE O elete TITLE [ change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (2] Delete TITLE [Jchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7if CITY-ST-2IP
t1. | hereby certity that tha. iling-dges not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
5 djure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
POWE 0 execute this report as required by Chapter €08, Florida Statutes.
= fif E@; [ !
BEQHRED 272803, (205)273-1¢2d
HG MANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ fate Daytime Phone #




