' FILED
2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # 01000016036 ecretary of State

1. Enfity Name 04-09-2003 90044 024 ****50.00

JULICA L.C.

A

e

Principal Flace of Business Mailing Address
S95-MINORGA-AVENUE H-MNORGA-AYENLE
(GORM-GABLESFL-33134 GORAL-GABLES 133134
S o s IR MR
LEES Sl &75 AvE 2589 St o272 Ave
Suite, Apt. #, etc. . Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & Sigte i City & State 4. FEI Number : Applied‘For
1A - /': 4 /l//ﬁnﬁ/ - FL o 9/’ -3’[ ? 3‘50‘9 Not Applicable
3 '3/ 3 = Couniry ” S Zp LY 33 Country// .S 5. Certificate of Status Desired (| g?e'ggqagggiona‘
N = - 6. Name and Addréss of Current Reglstered Agent 7 Name and Address of New Reglsteraed Agent
- T Name” = o ~o< R e -
SRTowrss CoALirid
338-MINORGCA-AVENLE- Street Address (P.O. Box Number is Not Acceptable}
REES Sw 277 Hve
City Zip Cod
A . fAoamr  ~ FL FL 33/33

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' #-4- 03

8. The above named entity submits thj
the obligations of registered agent:

SIGNATURE

Signature, typed o pflnl% d agenl and litke il applicabie. (NOTE: Regisiered Agent signatura required when reinstating) GATE
/ i = v T __z‘ T T

Rt

9. MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS/CHANGES

TME MGR B Detete TME I change {3 Addition
NAME GABEZA-MANUEL-E- NE

STREET ADDRESS Mmm&. STREET ADDRESS

OrmY-57-21P CORAL-GABLESFL-33434 GITY-S1-2IP )
TITLE MGR J Delets TILE {7 Change  [] Addition
NAME PRIETO, MARCOS 0 NAME

stieeT anoress | CRA 60 NO 16-35 STAEET ADORESS

CITY-ST-2IP BOGOTA. COLOMBIA : CITY-ST-2IP

mE~- =7 i CEE s 1 N - B 1 A N B | Change_ [} Additon |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CHTY-ST-2IP

TME [ velete TITLE O change [ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2P

TITLE 1 Desete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha eTmensame legal effect as if made under oath, that | am a managing member or manager of the
imi iabili ivg prt as required by Chapter 608, Florida Statutes.

A "g',ﬁ,d » _
SIGNATURE: "é-’.‘i RSN 7/- i - 43

SIGNATURE AND TYPED 6H PRINTED NAME OF SIGNING MANAG! MMBEﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

0015980

CR2E083 {10/02)



