. FILED
2003 LIMITED LIABILITY COMPANY Jul 10,2003 8:00 am

0003206

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # LLO1000015139 07-10-2003 92;271 017 ****50.00

1. Entity Name

CR2ED83 (4/03)

EL SANTO, LL.C.
Principai Place of Business Mailing Address
4331 NW, 99TH COURT 4831 NW. 99TH COURT
MIAMI FL 33178 MIAMI FL 33178
Suite, Apl. #, etc. Suite, Apt. #, etc. G CHECK. HERE IE MAKING CHANGES
City & State City & State 4. FEINumber  65-1141729 Applied For
Not Applicable
Zip . Country Zip Courtry 5. Certificate of Status Desired | $5 00 agditionat
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addresa of New Reglstered Agent
T T e e N e Ty T
CABALLERO CARLOS A
4831 N.W. 69TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178~ '
v City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. . -
SIGNATURE _ :
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agsnt signafure requirad when rsinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADLITIONS / CHANGES
me - MGR a 1 Delete TITLE , @ange [ Addition
NAVE ANACLETO, CARLOS A NAME 94 071
sTREET ADDRESS | 4000 HOLLYWOBD BOULEVARD SUITE 285-S STREET ADDRESS ﬁ/ £/ ws .
A !
om-sTzP | HOLL, FL 33021 avsie | st FL B1AE
TILE - ] Dalete TITLE T / [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
me e e . _DOoees  ymme | . _._  ZOChnge_ [Jaddition
NAME NAME ’ ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - o STREET ADDRESS
CITY-ST-2iP } CITY-87-2IP
e 3 Detete e Cchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE ’ 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gr-21P / CiTY-ST-2IP
11. | hereby certify that the information suppiied with this J#fhig does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect ltability company ot the receiver or trug mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; St NWE@?@% 7-2-03  205- ?Jﬁ-ﬂm

SIGNATURE AND hryﬁn PRINTED SI?ING MANAGING MEMBER, MANAGER, OR AUT! HORIZED REPRESENTATIVE Date Dawme Phone #




