2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

01-31-2003 90061 021 ****55.00

1. Entity Narme

COURRIEX, L.L.C.

DOCUMENT # .01000015479

Principal Place of Business

TI0 SW 97TH AVE
MiAM! FL 3173

Mailing Address

7303 SW 97TH AVE.
MIAMI FL 33173

2. Principal Place of Busfpess

3. Mailing Address

G

Suita, Apt. #, etc.

Sufte, Apl. #, elc.

[} CHECK HERE IF MAKING CHANGES

SIGNATURE R

City & State City & State 4. FEfNumber  65-1137824 Applied For
Nt Applicable
Zip - Country Zip Country . . " 8§5.00 aAdditional
_ 8. Certificate of VSla!us Desired - K Fes Required
— =8 Name end"Addrass of Current Reyi O AgRl o et =, S i e 7.  NBMO ARG Address of New.Registsred Agent= — - . .
Name —
CUEVAS, ANDREW ESQ. R I —— T
5§36 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City FL I Zip Code
8. The above namad entity submits this statemant for the purpose of changing its ragistered office or regislered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of iegisierad agont ane Lte if apphcabls. {NOTE: Registerod Agon si BCuired when g DATE _
FILE NOW!I! FEE IS $50,00
Mazke Chack Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS /CHANGES )
THLE MGRM O Detere Tne O Change [ Adeition %
i DA SILVA, EDMUNDO e : ]
STREET ADDRESS | 7303 SW 97TH AVE. STREET ANDRESS a
CITY-ST-2IP MIAMI FL 33173 CIY-ST-2P L
o
TmE MGRM O elete e O Change [ Acdition &-
HAME CADENAS, NEREIDA NAME :
STREET ADDRESS | 7303 SW 97TH AVE STREET ADDRESS
CIy-57-28 . MIAMI-FL-33173- e CITY-ST-2IP
ms : Doees ~ [mz = T e o . _[lChas  [JAelion
—RAME = —_—— - s = e e e e g '-‘ = HANE === . i T 7 - —_— B ] — -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE [T Delete HTLE [(JChange [ Adaition
NAME NAME
. STREET ADDRESS STREET ADDRESS
“CiTY-5T-2IP CIry-ST-21p
TME 7 belete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
1113 [ Delets TINLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P
11. 1 hereby certify that the information supplied with this filing does nat qual ify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal #fact as if made under cath; that | am a managing member or manager of the
limited liability combany or the receiver or rustes empowersd 10 BXxacy1E e ‘eport ag feq ¢| Chapier 608, Florida Statutes. EXaSSdo AKX Si19L
208 £ 94 coo ¢ _

BGNATU.EE -

TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Wm REPAESENTATIVE

Daytre Phons »

4



