2003 LIMITED LIABILITY COMPANY 3
UNIFORM BUSINESS REPORT (UBR MSay 22, 2003;, gt()? am
1. Entity Name 05-20-2003 90026 037 ****50.00
EF EASY & FAST DESIGNS, L.L.C.
Principal Place of Business Mailing Address LULUVUUS
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33t34 CORAL GABLES FL 33134
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"1 1 19555 Applied For
. Not Appiicable
Zi Countr Zi i "
P ouniny ® Couniry 5. Cortiicate of Stalus Desied [ $9+00 Additional
Fee Reguired
— s 6. Name'and Address of Current Registered Agent ™ = =~ B - 7. Name and Addiress of New Reglstered Agent = ™~ - “~~
Name
CUEVAS, ANDREW ESQ. : |
535 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code
8. The above named gntity submits this staterpent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
. the obligations ojfegis ed;wyt 4 2 \
“RGNATURE /-‘/ = e ’ C[ l b
/iﬁnalura‘.?yp&d or printed name DL[BDMHI and title if applicable. (NOTE: Ragisiered Agent signature required when reinstating) DATE
' FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
YmE MGRM O Delete TITLE Ol change [ Addition | &
S
NAME RESTREPO DE BARRAGAN, SONIA NAME g
STREET ADDRESS 536 BH_TMORE WAY STREET ADDRESS g
CHTY-ST-7IP CITY-8T-21P g
CORAL GABLES FL 33134 — o
TE MGRM O Delete TILE O Crange [ Addion | &
NAME BARRAGAN FRANCO, JORGE HAME
STREET ADDRESS 536 B"_TMORE WAY STREET ADDRESS
CITY-ST-ZIP CORAL GABL ES FL 33134 CITY-ST-21P
miE i ST T st 7 - Oeste - f e T e T T [l Change  [] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
11. | hereby 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 information
indicated on this report is tru¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowerad {0 execute this repont as required by Chapter 608, Florida Statutes.
sianaTure:  SGRATDUHRSONNED Al2GI»  03)401-050
SIGNATURE AND TYPED on\w@_nﬂ; oF sncntummen, OR AUTHORIZED REPRESENTATIVE Dt Daytime Phore #




