FILED

2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) w2 Secretary of State
DOCUMENT # L01 00001 6327 : g 04-28-2003 90072 009 ****50.00
1. Entity Name
LAZZADAS, LLC
i
Principal Place of Business Mailing Address
7223 NW. 113 CT. 729 NW. 113 CT. 44001913
MIAMI FL 3119 MIAMI FL 33178 '
TR T RRRTNEA R AICE M
Suite, Apt. #, efc. Suite, Apl. #, atc. ' [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4 FEiNumber  ()1-0582686 Apphed For
- ] Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [ 22 ggqmm""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent .
, L e o, f Name e S
1= ™ FLORIDA'CORPORATE REGISTERED AGENTS, INC.—— = — == o T - — S H
8180 N.W. 36 ST., SUITE 230. e . o= | ifet Address (PO. Box Number is Not Acceptable) ° —
MiAMI FL 33168
o ) City . FL ' Zii: Code

8. The above named aanubmns this statement for the purpose of changing its ragistored office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of regis agent.
SIGNATURE E%-——————& , . ‘ ' O"‘]! Z2 ‘03 :
uimmumuum-mmynwm - " DATE -

{NQTE: Regisherad Agant sipnature requindtd when reingtating)

~r

. FILIE NOWIII FEE IS $50.00 L
Make Check Payable.to Florida Department of. State

‘ - Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS : 10. T e ADDITIONS/GHANGES -

e MGRM - Clodee | me = ‘ O change [ Additon | &

NAME INVERSIONES AYURVEDA CA NAME 2

street apbhess | CALLE LA GUARITA EL CAFETAL STREET ADDRESS 8

crv-ST-2F | APARTADO, 1061, CARACAS ov-St-2p w

T MGRM , D oeiete e - ClChange 0 Addin | 65

HAME EDOS, LLC RAME ‘

STreET ADORESS | 7233 NW. 133 CT. STREET ADDRESS

CITY-S1-2\P Mmm H_ 33178 CiTY-S1- 2P

TLE O oelee TILE Lot Olchargs [ Addition

NAME . - RAME o R
TERERADDRESS | T T T o TR smEAbRES T T T T T T T - -

CIIY-§1-27 ; CY-ST-2P ;

TITLE Opelate -« | ™= [ change [ Addition

HAME HAME o

STREET ADDRESS $THEET ADORESS

CITY-ST-2P . oY §1-2P

TE 1 Detets me O Ghange [ Aadition

HAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P .

TITLE O pelets = ». | nne ‘ Clchange [ Addition

NAME N e

STREET ADDAESS STREET AODRESS

cm St-7P R CITY-ST-aP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Saction 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report is truefépd accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managmg member o managet of the
imited Mability com rad fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IGNAT EﬁHE Q‘E)I l ‘5{03 @86}33! 7163

TURE AND TYPED Of PRINTED SIGNING MANAGING MEMBEF:, MANAGER, OR AUTHORIZED REPREVENTATIVE Deytare Phorie #




