2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000017569

1. Entity Name

LOS MONOS L.L.C.

Principal Place of Business

212 PONCE DE LEON BLVD.
SUITE 240 '
CORAL GABLES FL 3314

Mailing Address

2121 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES FL 3314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Feb 19, 2002 8:00 am

Secretary of State

02-19-2002 90041 030 ****55.00

JAET

DO NOT WRITE IN THIS SPACE

K I

)

City & State City & State 4, FEJ Number Appliad For
: 65-1145422 Not Applicable
N . Coumiry . L - Lountry — | -8; Cerlificate of Status Desired B $5.00..¢§dditional
Fee Required
6. Name and Actdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRATS' GABRIEL Street Address {P.O. Box Mumber is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 240
ORAL GABLES FL 3314
CORAL City FL Zip Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and litfe if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
FiLE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TLE PTD O Delete e DOlchangs [ Addition | S
NAME REYES, JOSE EDUARDO NAME =
smeeraoohess | 2121 PONCE DE LEON BLVD. #240 | sweeraoress 2
o527 | CORAL GABLES, FL 33134 CITY-§7-2P g
TIME VvSD O Delete TITLE Oichange  [J Addition | G -
NAME ROJAS, RAMON ‘ NAME
SEETADORESS | 2121 PONCE DE LEON BLVD. #240 [ ST ADDRESS
ervsr2*  |CORAL GABLES, FL 33134 - - oire-ST- 29 - - -
TILE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
* STREET ADCRESS - = . STREET ADDRESS |
CITY-ST-2IP C N : LR S I S I -
TILE [ Delete TILE ‘ - - [ change L[] Addition -
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-37 L e N CITY-ST-2IP
Tme [ pelete TME [ Change [ Addition |~
NAME - ‘ - NAME -
STREEFAEAIAESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatéd on this report is true 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
limited liability company or the re#®iver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
. " an——
= 7 2 =0 aé / /) ( ) pJORID
SIGNATURE: - = FXEH2.50 Fek /l /02 (Jor)eoy@e)
SIGNATURE Al R PRINTED NAME OF SIGNING MANAGING ME)AMER’!ANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




