2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # LO1000014913 Secretary of State
1. Entity Name 05-05-2003 92165 048 ***150.00
LALD LLC
Principal Place of Business Mailing Address
2395 N.W. 49TH LANE 2395 N.W. 49TH LANE
BOCA RATON FL 33431 BOCA RATON FL 33431
F P s IR AT A A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65_1 134572 Applied For
Nat Applicable
Zip Country e Country 8. Certificate of Status Desired | g‘gg?q 1':?:(‘;”0”&
e -- 6. Name and Address of Current Registered Agent_  _ . o 7. Name and Address of New Registered Agent _ . _ -
P Name
MACIA, FEDERICO M ESC. HMoco, Fodedwo M. €K
Street Address (POC. ch Number i t Acc table)
29 ALHASRA RO SRR IR By shae. O
CORAL GABLES FL 33134 o kL # lb@O
City ip Gode
_.1 M st FL | B8 22,

8. The above named entity submits this statement for the purpose of ] egistered gifice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

3
_ the obligations of registered agent. 7 [

SIGNATURE . \'— 25 PO%

Signature, typed or printed name of registered agent and title it applicable. v T NOTI sred Agent signature required when reinstating) DATE

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 N

TME MGRM 1 Delets TWILE M C-¢ Q\M [@Change [} Addition
NAME GONZALEZ, LELIS NAME /bf_q )
STREET ADCRESS | 2306 N.W. 49TH LANE STREETADDRESS | a OO ?fi,k\) ‘Ze-eLDD ;'Uu

cimy-§1-2p BOCA RATON FL 33431 CIny-S7-2IP R.D\, FL »3 {3l

TITLE MGRM : [ Delete TITLE M G @M fFthange - [ Addition
NAME GONZALEZ, MARIA NAME G M e o-.f? Wl
STREETADDRESS | 2395 N.W. 49TH LANE STREET ADDRESS 2 &m_,_ W = CI/UD
CITY-5T-2IF BOCA RATON FL 33431 _ | om-st-ap Q5 (D A, T’L 25 4D ‘

me 7| oo © 7O pelate TILE ; ‘ o O-Change  [T'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-IP CITY-5T-2IP

TITLE [ pelete TITLE . O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-57-71P

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS : ’ STREET ADDRESS

CITY-ST-2IP - CITY-$T-2IP

TILE O petete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

11. | heraby certily that the information sppplied 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 agd agcurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the réceijer df trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QPN BN ER RGO TR E T -9 05 (%‘)5% S1(®)

SIGNATURE AND TYPED Olf P D NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



