2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000011105 A é’c‘f’-g{az&(’ﬁfss’?z?t? "

1. Entity Name
EVAA ENTERPRISES, LLC / 04-30-2002 90014 006 ****50.00
Principal Place of Business Mailing Address
2655 LEJEUENE ROAD PH-28 2655 LEJEUENE ROAD PH-2B
CORAL GABLES FL 3134 CORAL GABLES FL 33134

e sl |||

Suite, Apt. #, etc. %‘\te, Ant. #, efc. DO NCT WRITE IN THIS SPACE

Neia b /DO/ \'xuﬂ IOO!

Uovoned Qrover | Bocpput Jove | " g8Zuz3ic oxappiess

Z“Bgi 3 3 % JS P\ Z%’ 5 3 Cou(ntjys b‘ 5. Certificate of Status Desired a fese-gg“::\i:i:énonal

6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent

NEREAC PRI SERICES L. " [Bperto A yiHeEr
_SU«LEL 10,01 _
“CoconuF UYmvé. FL &5 22

8. The above namad entity submits this statement for the purpose of changing its régistered office or registered agent, th, in the State of Florida.
SIGNATURE C-( 4 W Y /I f/ 0L~
Signature, typed or printed name of registered agant and e if applicable. (NOTE: Registerad Agent signatura required when reinstating) / / DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e O pelete e manager” - O change  (WAddition

NAME NAME Eberto A WV

STREET ADDRESS STREETADORSS | 2 (o 65 S5 Potaf SHECrE- D‘V'#: o0}

CITY-31-2IP -0 | Coconiad Ve , Bf A3y A2

TMLE [ Delete TITLE / ! [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-20P _

TITLE o O Delets | § yme L . o (1 Change [ Addition
© NAME T . T i B name I T T ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
 RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY-ST- 2P

TME [ Delete TMLE ) [ Change {3 Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-8T-2IP CITY-ST-2IP

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 tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaTuRE:  SSNAGUR BEGUIRED L=

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

Daytime Phone #

|

CR2E083 (9/01)



