FILED
Jan 28, 2002 8:00 am
Secretary of State

(01-28-2002 90018 017 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |0100Q0Q9492

1. Entity Name

SERVIGOR, L.L.C.

Mailing Address

8330 NW 168 STREET
MIAMI FL 33018

Principal Place of Business

8330 NW 168 STREET
MIAMI FL 33016

[ A

NTEIAII

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘5- ///3 ¥4 5/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 35'00 ﬁfdditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 4 7. Name and Address of New Registered Agent
e Name - .- e - -
J/ vi @Iﬁo{: é}ra‘/
CUEVAS, ANDREW ESQ. Stree%ress (P.0. Box m%r s Not Acceptabld) /s
538 BILTMORE WAY 22 4 E P SHhee
CORAL GABLES FL 33134 '
City . Zip Code
G 4 oy FL |332/2
8. The above named enfity submits this staement forlthe purpose of changing its registered office cr regidered agent, or both, in the State of Florida.
[#)
7,
SIGNATURE ___* 7,400 G all—— AL
Siunalurefy‘ped ar pri litle if applicable. (NOTE: Registerad Agent signature required when reinstating) / DATE *
/ FILE NOWII! FEE IS $50.00
Make Check Payable to Departmient of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delete TIMLE [ change  [] Addition
NAME GARCIA, LUIS EDUARDO A
STREET ADDRESS 3330 NW 168 STREET STREET ADDRESS
CITY-ST-2IP MlBMl FL 33016 CITY-ST-2I1P
TITLE MGRM O pelete TITLE [C] Change  [J Addition
NAME BONADUCE, MARIA BEATRIZ NAVE
STREET ADDRESS | 8430 NW 168 STREET STREET ADDRESS
CITY-ST-21P MjAMl FL 33016 CITY-S8T-2IP
TITLE _ L B [ Detete TILE _ N - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE 3 pelete TITLE O Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-7IP
TME B O Delete TITLE change [ Addition
NAME NAME
STREET ADDRESSF STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TITLE 1 Deiete TITLE [ change  {T] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CiTY-ST-ZIP

11. 1 hereby certify that the informatiorf sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acqurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the regeivdr or trustee empow: execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -/ //g%: (7:?199 7/-C6/2

L
-

s

CR2E083 (9/01)



