2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBI’-‘I)

DOCUMENT #.01000010110

1. Entity Name

AREA CONSTRUCTION, L.C.

Principal Place of Business

Mailing Address

7245 SW. 105 TERR 7245 SW. 105 TERR
MIAM! FL 33156 MIAMI FL 33156
2. Pripgipal Place of Business

2

AN Aave

3.2? idzd)ress ,70/ A ‘/g

Suite, Apt. #, etc.

Suite, Apt. #, efc.

K

FILED
ecretary of State

04-21-2003 90130 038 ****50.00

DR

[0 CHECK HERE IF MAKING CHANGES

®ikme A7

ﬁ?/&s te , k/

4. FEI Number

Applied For

65-1116813

Not Applicable

é -~ Countey Zi — Country - ) $5.00 Additional
L%al \} ( { J(S% Z;/ ) ( 5. Certificate of Status IZ‘)es;red & Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Reglstered Agont
) ) - " Name - ’ - -

LEON, LUIS A
7245 SW 105 TERR
MIAMI FL 33156

Street Address (PO. Box Number is Not Acceptable)

F

City

EY Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;| am familiar with, and accept

the obiigations of registered age

02

7%

SIGNATURE "
Signature, typed or printed name of registeraed agent and title if applicabla. (NOTE: Registerad Agent signature required whean reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERG # 10. ADDITIONS/CHANGES |
TITLE MGR [g Delete TITLE A{ 6& @:hange [ Addition
e LEON, LUIS A we | zand, S B,
STREET ADDRESS | 9360 SUNSET DRIVE, SUITE 210 STREET ADDRESS | ~ 4/ é 20 5w 7 g AVE
CITY-§T-2IP MIAMI FL 33173 CITY-§T-2IP fﬂ"‘!/ ﬂ’ 35{5(
e [ Delete TIILE [T change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
_TILE C.petata TILE - [.Change _._[] Addition
NAME NAME K Sl!
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE - [ change [ Additicn
NAME NAME P
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
limited liability companiy or the recsiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QUSM:‘:\. i UHL%WL‘:“\@Q! Fﬁ)_&,,/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y

Date Daytime Phone #

Apr 21, 2003 8:00 am

CR2E083 (10/02}




