. 2002 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # LO1000013434 / Secretary of State

Tiar

FILED

May 15§, 2002 8:00 am

1. Entity Name
THEROOTH LLC 05-15-2002 90134 012 ****50.00
Principal Place of Business Mailing Acddress
4338 SW. BTH ST. 4338 SW. 8TH ST, ‘ Jd9i03 ¢
MIAMI FL 33134 MIAM! FL 33134 !
!
2. Principal Place of Business 3. Malling Address ;\ H"“I“ m I” 'I II”“I " I” ”II I‘Ill ""I Im |III
|
i H
Suite, Apt. #, etc, Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
I
: A i 5/3 Frc Not Appiicable
Zi Count Zi t i
P euntry P Country 5. Certificate of Status Desired (] - 99-00 Additional
. . - - - — P 2 e S Fee Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PIRE, IGNACIO JAVIER
Strest Address (P.O. Box Number is Naot Acceptable
4338 SW. 8TH ST. ( prable)
MIAMI FL 33134
City, FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its régistered ofiice or registered agent, or both, in the State of Florida.
[
I
SIGNATURE
Signature, typed or printad nama of registared agent and title If applicabls. {NOTE: Registerad Agent s gnature required when reinstating) DATE
i
FILE NOWH! FEE Iiﬁ $50.00
Make Check Payable to Department of State
Due By May 1, :“!002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS/CHANGES
TILE MGR 7 Delete TITLE ‘; O cChange  [J Addition
NAME PIRE, IGNACIO JAVIER NAME I
stReeT ADDRESS | 4338 S.W. 8TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33134 CiTY-ST-2P |
TTLE [ Delete TITLE | [J Change [ Additicn
HAME HAME I
STREET AODRESS STREET ADDRESS
omy-sT-2p | . o . Lo fomsTry - e s e
TITLE 1 Delete TITLE : [CJChange [ Addition
NAME NAME i
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-51-20P
TITLE = [ Delete TITLE ! [J Change [ Addition
NAME - NAME !
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2PP OITY-ST-2P
TILE 7 Defete TIMLE i O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP *
TITLE [ pelete TITLE i {JChange (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘

= 11, | hereby certify that the infoprfiatich supplieg with thi

iling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is tfue anflasearal®and that my sinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or\he rifeeiver or trustee empeweTad to execute this report as requ\'r&id by Chapter 608, Florida Statutes.

] h
SIGNATURE: RED | )//i7/°¢/

SIGNATLIRE AND TYWHNTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

8
g

CR2E083 (9/01)




