2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000009492

1. Entity Name

SERVIGOR, LL.C.

Principal Place of Business

8330 NW 168 STREET
MIAM! FL 33018

Mailing Address

6330 NW 168 STREET
MIAMI FL 33016

ce of Business

2.§izipaal F%ia) 3/ M-

3. Mailing Address

643 S 3/ AE.

7 Suite, Apt. #, efc.

-

/ Suite, Apt. #, etc.

FILED
Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90001 018 ****55.00

AANBAES

BRI A

B’CHECK HERE IF MAKING CHANGES

Cinﬁggegé_ f# PCity &‘;g;gg PABIO 4. FEI Number 65.1 1 13264 :zfli\ed lI?orb|
Lo €M pplicable
Zi'izg 00@" Counﬁ:ﬂg - 2 3300 q Country ” _f‘# - 5. Certificate of Status Desired IE/ fei'.gg‘lﬁg:;“(’"a'

6. Name and Address of Current Registered Agent

7. "Name and Address of New Registered Ageni

GARCIA, LUIS E

" GARGIA- CONTEERAL | L/S € .

8330 NW 168 STREET

MIAMI FL 33016

Street Ad;j?ss W‘E%%g})er}gczg'ccepﬁ,@; Ve
’ "’

N pesron

FL | “PCe g2227

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%,eé’#. /0. aé’; -

{NOTE: Registared Agant signature requirad when reinstating) 7

DATE

7

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES N
Tme MGRM B Beicte e MEGRM ®Thange (] Acsition | &
NAME GARCIA, LUIS EDUARDO NAME GARCIA - CONTRERAS, LIS E g
STREETADDRESS | 8330 NW 168 STREET SRETADDRESS | /B4 V/ETORIH TSCE DR. Q2
CITY-5T-2IP MIAMI FL 33016 CITY-5T-2IP WESTON Fe , 32327 i
TITLE MGRM [® Delete e rGR M . P Change [ Addition %
NAME BONADUCE, MARIA BEATRIZ NAME BoOnADUCE, 1988/ SEFTRI 2

STREET ADDRESS | 8330 NW 168 STREET SREETADDRESS | /I B & V/CTORIA TSt & DR,

CITY-5T-2P MIAMI FL 33018.. . _.. . e Orv-sIiP | gdEITON, FL L 32327

TNLE O Detete MLE : T [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IF -

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detets TITLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21p Cy-ST- 2

TME [T oelete TITE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informg}ion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that iny signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
¥ empoweed to execute this report as required by Chapter 608, Florida Statutes.

indicated cn this report is true
{imited iiability company or thy

SIGNATURE:

% 2?@@@1 DiclE. gnrain-cosyeernas

3

el (766)27/665F.-

)

SIGNATURE AND /vp D

MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Whafs  (G5%) W536%
7 7

Date Davirmne Prome #



