2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # 101000012424

1. Entity Name

LITTLE RANCH, LLC

Principal Place of Business

3622 WEST 12TH AVE.
HIALEAH Fi, 33012

Mailing Address

3822 WEST 12TH AVE.
HIALEAH FL 33012

2. Principai Place of Busiress

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90079 026 ****55.00

IMRIUMR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §R-1124678 Applied For
N Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired k $5'00 A_‘ddiﬁonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New HeglsTered Agent
—— e Name
" FRAGA, RICAROOTESQ. =~ =~ - = _ -

1221 BRICKELL AVE. Sweet Address (P.O, Box Number is Not Acceptable)

SUITE 2100

HIALEAH FL 3312

City FL Zip Code

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
tha ohligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and title il applicable. (NOTE: Registered Agen! signatura raguired when reinstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TNLE [ Change [ Addition
HANE CAYON, MAURICE HAME
STREET ADDRESS | 3822 WEST 12TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TITLE [ Delete TITLE O Change [ Addition
_NAME —f - NAME PR
STREET ADDRESS STHEET AQOCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY . ST-2IP
THLE [ palete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-7F

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 true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the g = Weiad to execute this report as required by Chapter 808, Florida Statutes.

)//gfo;

SIGNATURE: REQUIRED 305 -§23-(, 72/

SIGNATURE AND TYFED OR PRINTED NA)‘{OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Caytima Phone #

P

CR2E083 (10/02)



