FILED
. .~ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # LO1000013111 Secretary of State
1. Entity Name 01-31-2003 90060 046 ****50.00
ABC PROPERTIES, LLC
Principal Place of Business Mailing Address e e
9475 JOURNEYS END RD. 9475 JOURNEYS END RD.
CORAL GABLES FL 33156 CORAL GABLES FL 33156
e T O A A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2450916 ) Applied For ]
) Not App%ica‘o\eT
ze Country 7 Country 5. Certificate of Status Desires [ ?ei‘g&.ﬁfféﬁm
6. Name and Address of Current Registered Agent— .. .- __ - - —. === 7.-Name and Address of New.Registered -Agent — =~
Name
ARAZOZA & FERNANDES-FRAGA, P.A.
2100 SALZEDO STREET Strest Address (P.O. Box Number is Not Acceptable)
SINTE 300
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iltle if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR [ peleta TILE : [ change ] Addition
NAME GUERRA, ARMANDO NAME
STREETADDRESS | 9475 JOURNEYS END RD. STREET ADDRESS
Cny-5T7-2IP CORAL GABL ES FL _33156 SITY-ST-ZIP
e MGR 1 Detete TLE [T Change [ Addition
NAvE GUERRA, ALBERTO NANE
STREET ADDRESS 9475 JOURNEYS END RD STREET ADDRESS
CITy-8T-2iP CORAL GABI ES FJ,_33156 CiTY-8T-21P
me | i - CDlbelee  fTRE | e e i mm e Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE { pelete TITLE [JChange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-ZIP CITY-S3-2IP
TILE 5 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ pelete TILE O change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP

— o
o) G Lriey

e R

SIGNATURE AND TYP

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE / 7 Date Daytime Phone #

CR2E083 (10/02)



