s

:2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 15, 2002 8:00 am !

i
DOCUMENT # 01000015999 // Secretary of State
BIOXIDO, L.L.C. : 05-15-2002 90136 004 ****50.00
j
Principal Place of Business Mailing Address :
536 BILTMORE WAY 536 BILTMORE WAY l‘ t A
CORAL GABLES FL 33134 CORAL GABLES FL 3313¢ 9 b i ‘ 9 7
AT B RO
Q4o [T CotoRi AL DUVE | = pmg AS H2-
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<SwiTZ 403 !
City & State - City & State ‘ 4. FEI NuLn_ber Applied For
Pcoee L @- : s -1l 3‘i é 3/ Not Applicabie
i 7 il v ou:
ZIPBL{_IG ’ Coﬂf% lq. Zip Country i 5. Certificate of Status Desired IE/ gese'g?q L’;‘:ﬁ;"o“a'
6. Name and Address of Current Registered Agent | 7. Name and Address ot New Registered Agent
= Nars = e e
GUEVAS’ ANDREW ESQ Street Address {P.O. Box Number is Not Acceptable) )
536 BILTMORE WAY !
CORAL GABLES FL 33134
City - FL Zip Code

8. The above named entid submitsrthis stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 /M&j " ﬂle IZO[Z

f3\‘Ehal¢e, typed or printed name of ragisiere® agent and title if applicable. (NOTE: Registered Agent signature required whan feinstating) DATE

i
FILE NOW!!! FEE IHS $50.00
Make Check Payable to Department of State
Due By May 1, i‘;ooz

9, MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES
TMLE MGRM 7 Delete TME ! (] Change  [7 Addition
NAME CASTILLO, CARMEN J HAME !
STREETAGDRESS | 536 BILTMORE WAY STREET ADDRESS
CITY-8T-2P CORAL GABLES FL 33134 CITY-ST-2IP i
TE MGRM O pelete THLE [ Change [ Addition
NAME FUENTES, MARIA A NAME i
STREETADCRESS | 536 BILTMORE WAY STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2P -
| et SMORM o o Ooee fome [ e O Change ] Actition.
NANE FUENTES, ALBERTO A N |
STREETADDRESS | 538 BILTMORE WAY STREET ADDRE;}SS
CITY-8T-2IP CORAL GABI ES FL 33134 CITY-ST-2IP
TITLE © [ Delete TILE i [JChange [T Addition
NAME NAME |
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-57-21P |
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-st-zie !
TITLE 1 pelete TITLE ; [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-217

limited llabliity company or the receiver or trustee empowered to execute this reporj/As requirqd oy Chapter 608, Florida Statutes.

11. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

1
g

CR2E083 (9/01)

SIN A U 2 S0
SIGNATURE: __ OIGNA Ry U Alolz.
SIGNATURE AND TYPED OR PRINTED NAMEIQE SIGMNG-RANEGTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




