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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #:1.0100. :

1. Entity Name
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FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90210 016 ****50.00
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2.~ Princi‘pal Iacf Business 3. Mainngquztdre;s

80 S.E. 8TH ST. 80 S.E. 8TH_ST,

Suite, Apt. #, etc. Suite, Apt. #. etc. T DO NOT WRITE IN THIS SPACE

STE., 2045 STE. 2045

City & State City & State 4. FEI Number X[ Applied For

MIAMI, FL MIAMI, FL APPLIED EQB__ Mot Applicable

Zip Country I P Coumy -~ - e T g $5.00 Additional
-l ., 339 39—~ - USA 3 , EJSA l 5. Certificate of Status Desired jn] Fon Required' ional

fo

_7. Name and Address of Current Registered Agent

Name
PATIVA, LEO
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E. 2045

Number is Not Acce
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8. The above n

amed enlity submits this statement for,the pur slered office or registered agen
R : . : .
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SIGNATURE :_

- - :

t. or both, in the State of Flotida,

M 2. Slgnature, typed or printed name of registered agant nad e 7 applicable.

9. MANAGING MEMBERS /MANAGERS

DATE

TnLE

NAME

STREET ADDRESS
CITY-5T-2iIP

MGR
PAIVA, LEO

80 S.E. 8TH ST,,
MIAMI, "FI, 337131

STE. 2045

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

T
“NAME

STREET ADDRESS
CITY-ST-11P

\ CR2E083B (12/01)

4

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIp

S

i

i

11. I hereby certify that the information supplieqwith fhis fiiing does not
indicated on this report is true and accuratd and al my signature s| /
limitedt liability company or the recgiver or Iriste empowered to execute this report a

SIGNATURE: v’ C—"—

qualify for the exemption stated.i
hall have the same legal effect a

n Section’ 19.07{3}(i), Florida Statutes. I further certify that the infermation
s if made under
s required by Chapler 608, Flori

oath; that | am a managing member or-manager of the
da Statutes.

AFR 4 9 cuid /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




