2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #1 01000012880

1. Entity Name

EMW, LLC

Principal Place of Business

4019 LE JEUNE ROAD
CORAL GABLES FL 33134

Mailing Address

4019 LE JEUNE ROAD
GORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

l

Suite, Apt. #, stc.

Sufte, Apt. #, etc.

-~

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90323 037 ****50.00

bbb I |

20012713

W

[J CHECK HERE IF MAKING CHANGES

SIGNATURE

City & State T TCity & State T T L e = =a?FWm272$]'— Appiied For < -~
| [Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $500 ﬁfdditiona!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JOSE A ESQ.
150 ALHAMBRA CIRCLE Street Address (P.Ch. Box Number is Not Acceptatie)
SUITE 1270
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement 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 of registered agent.

Signature, typed or printed name of registerad agant and title if applicable,

{NOTE: Registered Agent signatura reguired when reinstating}

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
TTLE MGR [ Delete TME [ charge O Avdiion | &
AV FERNANDEZ, ERNESTO NAvE g
STREET ADCRESS | 4046 LE JEUNE ROAD STREET ADDRESS @
CITY-ST-ZIP CITY-$T-7IP =

CORAL GABLES FL 33134 &
e MGR [ pelete TITLE . [ change [ Addition g
NAME CHOPA, MARCELD HAME
STREET ADDRESS | 4019 LE JEUNE ROAD STREET ADDRESS
CITY-ST-2IP CORAL GAF“ ES FL 33134 CITY-ST-2IP
THTLE MGR {J Delete TLE [ Change [ Acdition
v HERNANDEZ, WILLIAM . NaE
STREET ADDRESS | 4019 LE JEUNE RCAD STREET ADDRESS
CITY-ST-2IP CORAL GAR] ES FL 33134 CITY-ST-7IP
TIME O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-20P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-ZIP CITY-ST-71P

SIGNATURE:

ig}filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
py my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PHINTED BAME QOF SIGNING MANAGING MEMBER, MANAGER, Or AUTHORIZED REPRESENTATIVE

- N
Daytima Phone #

’;l!ai,/‘43 (305) 44 537




