, ‘ FILED
~2003 LIMITED LIABILITY COMPANY Jun 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
Secretary of State

0015856

CR2E083 (10/02)

1. Entity Name 06-05-2003 20005 016 ****¥55.00
PVLATIN, LL.C.
Principal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY ’ L
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘
!
Suite, Apt. #. etc. _ Suite, Ap!. #, etc. [ CHECK HERE IF MAKING CHANGES
| .
|
City & State City & State 4. FEI Number 65-1123702 ! Applied For
Not Applicable
) y [ "
Zie Country Zp Courtry 5. Certificate of Stalus Desired | $5.00 Additional
L L ; Fee Required
6. Name and Address of Current Registered Agent - - 7. Namae and Address of New Reglstered Agent
Name X
|
CUEVAS, ANDREW ESQ. '
536 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable) |
CORAL GABLES FL 33134 ;
City i Zip Code
. FL
8. The above named £ntity submits this stat for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations regg?g;“gent !
MAT i
SIG UH} Svinalure typed or printed name ofTegistared agent and title it applicable. (NOTE: Regyisterad Agent signatura raquired when rainstating) i DATE
FILE NOW!! FEE IS $50.00 ]
. Make Check Payable to Florida Department of State :
Due By May 1, 2003 ’
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES )
TITLE MGRM (] Delete TITLE P [ change [ Addition
NAVE PERAZA, CAMILO NAME - '
STREET ADDRESS 536 BlLTMORE WAY STREET ADDRESS [
CITY-S§T-2IP CORAL GABLES FL 33134 CITY-5T-2P |
TE MGRM =~ - 7 Detete e MGRM ‘ i K] Change 3 Addition
M CHOA, MARGARITA ' N yilla.ba, Hernando
1 more a '
STREET ADDRESS STREET ADDRESS ..
e | 536 BILTMORE WAY " |Coral Gables, Florida 33134
CITY-ST-2IP C_QBAL GAP'l ES FL 33134 . CITY-ST-21P )
e MGRM. P O nelete. __ . § TME -~ |MGRM - ... . - K1 Change - [ Addition
NAME PERAZA, 'PAOLA ANDRE NAME Munoz, Cl ara i
STREET ADDRESS | 536 BILTMORE WAY sweeTaboress | 536 Biltmore Wa |
CITY-§T-21P CORAL GABLES FL 33134 CITY-ST-71P Cecral Gables, F orlda 33134
TinLE MGRM &1 elets THLE ! [ change [ Acdition
NavE PERAZA, JUAN CAMILO NAME '
STREET ADCRESS 536 B'LTMORE WAY STREET ADDRESS \
CITY-ST-2iP CORAL GABLES EL 33134 CirY-§T-21P I
TLE MGRM K] Delete TITLE } O change [ Addition
NAME ARANGO, JUANITA NAME ‘
STREET ADDRESS 536 BlL‘l’MORE WAY STAEET ADDRESS J
ChY-5T-2IF GORAL GABLFS FL 33134 CITY-ST-ZIP I
e MGRM K1 Delete mie | [ Change [ Audition
NAME HERNANDEZ, GERMAN NAME I
STREET ADDRESS 538 BILTM WAY STREET ADDRESS |
CITY-ST-21P CORAL LES\FL 33134 A CITY-ST-71P |
11, | hereby certify that thefi wn suppliedfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repor] is true and accurdieland 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 compary or the recejver oriristee empowered to execute this report as required by Chapter 808, Florida Statutes. |
|
_ X AR |
SIGNATURE: : et ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA BER, M, OR AUTHORIZED REPRESENTATIVE Dats | Daytime Phone #




