. FILED
o Mar 18, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) . 8200 001 04 +ek50 01,
DOCUMENT # 01000013093 35y

1. Entity Name 3
LOSARGEN, LLC / i
"t

Principal Plage of Business Mailing Acdress

GUSTAVO JAIME WENGROVSK! GUSTAYO IAIME WENGROVSKI
13935 NW 15T AVE. 13935 NW 15T AVE,

MIAMI, FL 33168 MIAMI, FL 33168

D) Dot e Lo @200 P 1t s Zir] NN NOIN R AT

Suile, Ap1. #, elc. . Suite, Apl. #, 9570 %HECK HERE IF MAKING CHANGES

& Statg City . 5me 4. FEl Number Applied For
2‘;' / ;48,4 : oc QZ 1y > @ é_f_( 65-1127349 Not Applicable
Zip, Count 2l Country , : $5.00 Addtional
5)? /9 V df ¢ ? 3 /;g M" ,4 5. Cenificate of S1alus Desired O Foo Required
- 6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
: " [T Name' iy A AN g .
PEREZ, BEHAR & ASSOCIATES, PA S0 [ . /f ASAAOF 2., (74~
13935 NW 1ST AVE. St e85 (P.0O Numperis NobAcgeptabi y
N. MIAMI, FL 33168 - A5 PR %}Z B lon BLid.
. SUITE D50
- City 6' I 2
) 1 (NN HABLES FL | 52554,
8. The above named enti its this staternent for th purgose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of reg §
SIGNATURE 2‘ //‘/9 A 2/¥7 23
Si‘;naiulu.l)éd i prinked Maema of reg\:m-euiﬁer/anu it (NOTE: Rayisurad Agdnls ynaind oo whan Kinsialing) '/ DATE
9. MANAGING MEMBERS/ MANA 5 ADDITIONS f{CHANGES
NiLE MGR LT Mrange [ Additicn §
A WNGRODSKI, GUSTAVO J At WENGROYSK | GvsT4 Ve T. =
SIREETADDRESS | 13935 NW 18T AVE SEEANESS | 295 Powck DE LE&or BLVD, SuiTE LG §
civ-st.zp | MIAMI, FL 33168 WS | LAt GABLES . BRIAY - LGy &
e ‘ O elete e O] Cramge ] Aditon g
NAME NAME
STREET ADURESS STREETADDRESS
Cry-sr-21 CITy-81-np
IE O Detete me [J Change [ Addition
NAME NAME
SIREET ADDRESS . X STREEY ADDRESS
Cry-s1-zp s [T 7 e -
ML [ velete NLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2p CITY-51-29
e [ Derere LT [ Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-s1-2p CIv-51-2p
MLE O Delete NTLE { Crange [ Aduiitien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
tv.s1-2p . . ity -s1.2P
11. hereby certify that the information supplled with this filing does not qualify for the exernplion siated in Section 119.07(3)Xi). Floriga Statutas. ) further certify thal the Information
indicated on this report is Kue and a¢ curale and thgt my signalure shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited liability company Ar Jhe receiver of trusiee empowered 1o execule thig report as reguired by Chapter 608, Florida Statutes.
Tocse €. flmutrrode. P4
7
SIGNATURE: . X/4(L¢ y , -s/24
SIGNATURS :




