FILED

May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT (UB Secretary of State

05-02-2003 90586 028 ****55 00

DOCUMENT # L01000012014
1. Entity Name
LA gUPPLIES INTLL.L.C.
Principal Place of Business Mailing Address
10268 NW 56 STREET 10268 NW 56 STREET
MIAMI, FL 33178 MIAMI, FL 33178
e Tewwws sy sest | NIV
Suite, Apl. #, eic. : Sulte 507 Suike, Apt #, elc. , SUitC 507 [1 CHECK HERE IF MAKING CHANGES
o . Applied F
City & State Mlanu, FL City & State M1am1 FL 4. FEINumber 01-0634181 i NE?AT:m:;me
2p —M_: Country Zip 33166 Country 5. Centfficale of Status Desired {gg ggql‘fi‘iﬂm"”“'
6. Name and Address of Current Regiatersd Agent -~ - —7-Name and Address of New Reygistered Agent - ~— —
VARGAS, JAIRO Hame Vﬂ 26 AS, TAHILD
:ﬁiﬁf;‘f ggﬁr'll;REET Street A"“’ess("c‘ 16355 NW 36 ST, Suite 507
City Miami, FL I Zip G 3}_1_‘6_(2_—

8. The above named entity submits this statement for the purpose of changing its registered office or regiskered agent, or both, (n the State of Florida. 1 am Jamiiar with, and accept
the obligations of regisered agent.

SIGNATURE

SagnatwaMfou o prirmdnnﬂo[mwm bl hicaik, (MOTE: Pragswiod Agan| Snaua rauguirad whan @insialing) QATE
T 3 ]
9. MANAGING MEMBERS/ MANAGERS 10. ,...‘ N ADDITIONS/CHANGES
TE PD [ pelee TILE N {1 change [ Addition
NAME VARGAS, JAIRO NAKE '\’42643 JAIRD
STREET ADDRESS | 10268 NW 66 STREET sreenanoiess | 6355 NW 36 ST, Suite 507
.51-hb 51-
cny-s-21 MIAMI, FL 33178 CITv-51-2P Miami, FL 33 166
NILE O Delete T O Change [ Addition
NAME NAME
SREEY ADDAESS SYREET ADDRESS
GAY-51-2P tITv-s1-2p
e O telete me [ Change [ Addtion
WAME — . e e e L B W _ . _. .
SIREED ADDIESS STREET ADDRESS
cmv-st-2ip ¢itv-st-p
IME O Delere 1LE O] Change [ Additien
WAME MAME
STREET ADDRESS STREET ADDRESS
gnv.st-2ip Civ-51-2P
e [T txlete MLE [ ctange [ Additian
NAME NAKE
STREET ADDRESS STREE ADDRESS
COv-ST-21p €I -s1-hp
ME 1 Delete e [ Ctange ] Addition
HAME NAME
SIREE) ADDRESS STREET ADDRESS
cny-s1-2ip CITY-5T- 2P

11. I herepy certity that the information supplied with this filing does not gualify for the exemplion stated In Section 119.07(3)i), Florida Statutes. | further certify ihat the information
IndiGated on this repont 18 frue and accurate and thal my signalure shal! have the same legal effect a3 If made under oath; thai | am a managing member or manager of the
limited liabllity ompany or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: W" H-28- 03’ ~20S <877 V/é)

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNWIG TANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENT ATIVE Caylima Phona #

CR2E083 (10/02)



