FILED
2003 LIMITED LIABILITY COMPANY Mav 09. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

1. Entity Name 05-09-2003 90053 Q07 ****50.00
YEXKSA ENTERPRISES, L.L.C.
Principal Place of Businass Mailing Address
535 BILTMORE WAY 536 BILTMORE WAY .
CORAL GABLES FL 33134 : GORAL GABLES FL 33134 :
Suite, Apt. #, elc. Suite, Apt. #, elc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65.1 133260 Applied For
Not Applicable
Zi C Zi Count it
° ountry P oumiry 5. Cerlificate of Status Desired O $5.00 Additional
fFoe Required
P . . _.6. Name and Address of Current Registerad Agent 7. Name and Address oi New Registered Agent
. - Name™ i - -
CUEVAS, ANDREW ESQ. -
536 B'LTMORE WAY Street Address (PO. Box Number is Not Acceptable)
CORAL GABLES FL 33134
!:-"‘: 'ﬁ? City FL Zip Code
8. The above named g 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 Fedister 3 )
SIGNATURE / é‘ l } b
Sngftura W'Ded of printed name o reg\SIGr and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE.
FILE NOW!!! FEE |S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete TINLE [ Change [ Addiion
NAME GOMEZ DE FUENTES, XIMARA NAME
STREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS
onv-s1-22 | CORAL GABLES FL 33134 ci-ST-2e
TLE MGRM [ Celete TE Ol Change [ Addition
NAME FUENTES, EDUARDO NAME
STREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33134 CITY-ST-Z1P
CTME L _Opeee __ _J me___ _ _ L ~. ~-[cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TILE 0 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TLE O celete TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmv-st-zp
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mandger of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (705)A61-A T

SIGNATURE AND TYPED Qﬂ FRINTED NA’!OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #

001597

CR2E083 (10/02)



