. 2003 LIMITED LIABILITY COMPANY FILED

" UNIFORM BUSINESS REPORT (uen) Apr 09, 2003 8:00 am

N
ME‘E';‘I’_O"’TC 04-09-2003 90045 023 ****50.00
Principal Place of Business Mailing Address
T30 HINORCAAVE- - JHMINORCA-AVE~
CORM—CABLES-RL33134- GORM-GABLES-F-331 34
2. Pripcipal Place of Business A 3 Ma'lmg Address “Il”l" m Il I” ” IIl” Il" ||| ’ I ‘I" NI‘ |"’ ‘I"I "” m.
2588 St 222 ve RE§§ StD 27 e !
Suite, Apt. #. etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City ate City & State 4. FEI Number Applied For
) By — 1Bm ~ L 03 -0239/67 Not Applicable
Zip Country Zip Country $5 00 Additional
. Certificate of Status Desired
33/33 s 33/33 J. < 5. Certil usDesied Ll Eo Required
6 Name and Address ot Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
T - T Name e e S o e é. L LAl R e st . . —
. Wwowro RR</A
338-MINORGAAVE. Street Address (P.O. Box Number is Not Acceptable)
City Zip Code
), a7/ FL | " 35,22
8. The above named entity subi temeant for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamitiar with, and accept
the obtigations of registereg’ag#ht
ef-/-03
SIGNATURE _ - : /
Sigratura, W or ngMm and tite f applicabla, {NOTE: Registered Agent signature required whan reinstating) DATE
¥ o ﬂ  Jupencray TRy royrer ==
‘ - ,
— s ‘(.-1._ e N Y S AT "1 ) -
9.- MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIME MGR [ Delete TITLE [ Change [ Addilion
NAME GUERRERO, SONIA A NAME
STREET ADDRESS | CALLE 130 #4-20 INT.3 STREET ADDRESS
{.)ITY-ST-IIP BOGOTA CO CITY-ST-2IP
FIILE [ pelete TITLE ' O change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7P
- TTE—— - T = - memm— o [] Delpte - e B ATTLE: © e o]s e i ol " e e [2] Change_ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-51-2IP
TRLE 3 oelete i TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIFY-S1-2P
TITLE O pelete TITLE [ crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P E CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
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 S|gnature shall-have.the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered. to"8xecute this report as required by Chapter 608, Florida Statutes.
-/ =03
SIGNATURE: -- Al
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date , Daytime Phone #

CR2E083 (10/02)



