2002 UNIFORM BUSINESS REPORT (UBR) FILED

Porm ENT# 1L016Q0014156 . Secretary of State

YEXKSA ENTERPH'SES' LLC 05-06-2002 90130 028 ****50.00
Principal Place of Businass Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1133260 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 A_dditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
CUEVAS' ANDREW ESQ. Street Address (P.O. Box Number is Not Acceptable)
5§36 BILTMORE WAY
CORAL GABLES FL 33134
/ City FL Zip Code
8. The above named #htity sybmits this?zé for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. -
SIGNATURE 464/ &= 4 l | / 7 .
/ Sighatura, typed or printed name of registered ageri and titfe if applicable. (NOTE: Registered Agant signature required when reinstating) ¥ " DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME GOMEZ DE FUENTES, XIMARA NAME
STREET ADDRESS | 538 BILTMORE WAY STREET ADDRESS
CITY-ST-20P CORAL GABLES FL 33'34 CITY-5T-2IP
TITLE MGRM O Detete TITLE O] Change [ Addition
NAME FUENTES, EDUARDO NAME
STREET ADDRESS | §36 BILTMORE WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
THLE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TE (] Change  [] Addition
NAME NAME
SYREET AGDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-Z/P
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CiTY-ST-2IP
ITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiveror trustee empiwered tqexecuthis report as required by Chapter 608, Florida Statutes.
AL ESUIRED '
1/2 (000 Abl-96C0

Y 4 =
SIGNATURE: S 22 R

v
SIGNATURE ANDWH PRINTED Nﬁi OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "V pate Dayume Phone ¥

>

May 06, 2002 8:00 am

CR2E083 {9/01)




