FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Seslé 19,2003 8:00 am

DOCUMENT #1.01000015030 cretary of State

1. Entity Name 09-19-2003 90063 021 ****50.00
OLMEDO & DEL CASTILLQ, L.L.C.

Principal Place of Business Mailing Address cvaws vy
14212 NE 4TH AVENUE 14212 NE 4TH AVENUE
MIAMI FL 33161 MIAMI FL 33161
US us
Suite, Apt. # ete. Suite, Apt. # ete. [} CHECK HERE IF MAKING GHANGES
-— City.&.5tata - === j—City.&State — e R - A FENUmber — BB 13565 T o | Applied For  —

Not Applicable

<ip Country Zip Couniry 5. Certificate of Status Desired O ?i'ggq L‘:id;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. ’ Narme

SANCHEZ, JOSE MARTIN

14212 NE 4TH AVENUE Street Address {P.C. Box Number is Not Acceptable)

MIAM| FL 33161

City Zip Code
- FL

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

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicabls, (NGTE: Fegistered Agent signaiure requirad when reinstaiing) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 1 Detete e Ol Change [ Addition
NAME OLMEDOQ, PILAR NAME
STREET ADDRESS | 14212 NE 4TH AVENUE STREET ADDRESS
CITY-51-2IP MIAM! FL 33161 CITY-ST-2P
TME MGR: -~ _ O Delete T - [dchange (] Addition
NAME DEL CASTILLO, ALFONSO . I I . e -
“|TsmeEriooREsS | T4 NE ATH AVE.™ ™~ © A ' STREET ADDRESS ‘
CITY-ST-2IP N. MIAMI FL 33161-2923 CIry-ST-2IP
TITLE o ] Delete TILE - [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
T TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE . 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TMLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-2b,, | ., CiTY-ST-7IP

1.1 hereby cemfy that the-information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report Is true andyaccurate and that my signature shall have the same legal sffect as if made un%er c>athS that | am a managing member or manager of the
limited liability company or the reciver g trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

(30:.) R9l Ra 3

SIGNATURE .ugwbsn oR PHINTEB_N_A-FOF smumﬂiﬂumu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phona #

¥ ¥

0013214

CR2E083 (4/03)



