2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 01000017023

1. Entity Name

DE ARMAS & COMPANY, LLC

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90571 030 ****50.00

0019566

Principal Place of Business Mailing Address
6400 SW 134 DR 6400 SW 134 DR
MIAMI FL 32156 MIAME FL 33156
Suiite, Apt. #, etc. Suite. Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 661141240 Apptied For
Not Applicable
i Zi Count iti
e Country P cuntry 5. Certificate of Status Desired [ fi'ggqlﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ARMAS, JOHN A
255 ALHAMBRA. CIRCLE SUITE 720 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
} - ’ s City FL Zip Code

~ the obligations of registered agent. o

8. The above named entity submits this statemerﬂ_&m_\t@_lmrpcm\eofcmanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{//3(; /o3

 SIGNATURE- / 2

Signatura, typad or printed name of ragisterad agent and tifle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DA?

FILE NOW!!l FEE IS $50.00

e T e et eeeemm e T

Due By May 1, 2003

T Maﬁeﬁ Reck Payable to Fiorida Departmant of State | — S s -

5

CR2E083 (10/02)

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE P [ petete Tme [ change [ Addilion
NAvE DEARMAS, JOHN A NAME

STREET ADDRESS | 6400 SW 134 DR STREET ADDRESS

CITY-8T-2IP MlAMl FL 33156 CITY-ST-2IP

TILE [ Delete THILE [ Change  [T] Addition
NAME NAME

STREET ADDBRESS STREET ADDRESS

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

TIME [ pelste’ TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-ST-21P

e 0 Detete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-ZiP

TE [ Delete TITLE [ Change [} Addition
NAME © T - NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-5T-7IP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-2IP

indicated on this report is true and accurate and that my si
limited liability company or the receiver or tru

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2d 1o execute this report as required by Chapter 608, Florida Statutes.

z”/ 30/ 03 3054 5¢ 6306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA?{AG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Caytima Phone #

r



