2003 LIMITED LIABILITY COMPANY ADr 14?12%51?8:00 am

UNIFORM BUSINESS REPORT (UBR)

0016055

ecretary of State
DOCUMENT #
iy Em,gNl;’me E LO1000013463 04-14-2003 90234 027 ****55.00
MAFEL L.L.C.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD, 2121 PONCE DE LEON BLVD.
SUITE 240 SUTE 240
CORAL GABLES FL 33134 ) GCORAL GABLES FL 33134
> S o U WA
Suite, Apt. #, etc. . Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65_1 130304 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Slatus Desired (.9 Eese ggl ::f:é‘m"al
6. Name and Addresas of Current Registered Agent = -~~~ = ~T° - 7= 7 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD. Street Address (P.O. Box Number ig Not Acceptable}
SUITE 240 ‘
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.

CR2E083 (10/02)

|

SIGNATURE Signature, typad or printed name of registerad agent and title if applicable, {NOTE: Registargd Agent signature required when reingtating) ) DAJE
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
TIE DPST O Deiete TMLE [l change [ Acdition
NAME LOPEZ, WIS F NAME .
sTREeT 4DDRESS | 2121 PONCE DE LEON #240 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2iP
TLE OJ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z¥ ' CITY-ST-ZIP
e ' COloeete  § e S ) ’ [ Change [ Adition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-57-21P
TIMLE [C] Delete TILE ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-7P GITY-ST-21P
TME [ telste TE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TILE [ pelete TIMLE ] Chamge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [ F\ ) CITY-ST-21P

- | hereby certify that the informafion suppliey with this filing dees not qualify for the exemption stated in Section 119. 07{3){!) Florida Statutes. | further certily that the information
indicated on this report is true #nd accurateland that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the feceiver or trhstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "ZH\WATUF?n'%RZﬁQQmﬁbu ﬁ/%J 20 ¢4¥-2333

SIGNATURE AND TYPEDLOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE ¥ ofe Oaytima Phone #

b -



