2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # [ 01000017569

1. Entity Name

Secretary of State

03-26-2003 90046 031 ****55.00

LOS MONOS L.L.C.

Principal Place of Business Mailing Address
A PONCE DE LEON BLVD. 2121 PONCE DE LEQN BLYD.
SUITE 240 SUITE 240
CORAL GABLES FL 3314 CORAL GABLES FL 3314

2. Principal Place of Business 3. Mailing Address “Il”l" |” Il’I”

UGN

I

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1 1 45422 Applied For
Not Applicable

Zi Countr Zi Count
P Y P i 5. Certificate of Status Desired [ | $5.00 aaitional
[ — N e h o ram b em s ez L et e e me v = oo Fe8 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PRATS, GABRIEL

2121 PONCE DE LEON BLVD.
SUITE 240

CORAL GABLES FL 3314

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

-FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS fCHANGES .

TINE PTD [ Detete TIME 3 Change . [] Acdition § :

HAME REYES, JOSE E NAME =

STREET ADDRESS | 9499 PONCE DE LEON BLVD #240 STREET ADDRESS Q.

CITY-5T-7IP CITY-ST-2IP =1
CORAL GABLES FL 33134 : a

TTLE VSD 0 Detets TITE O crenge [ Addiion | &%

HAME ROJAS, RAMON N

STREETADDRESS | 9121 PONCE DE LEON BLVD 240 STREET ADDRESS

OT-ST2P | CORAL GABLES FL-33134 - . - oo oo o TSR e e e e s permmem e e

TITLE ) [ celete TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete " F TLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [JcChange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TALE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is trug and accurate and that my signature shall have the same legai effect as if mads under oath; that | am a managing member or manager of the
limited liability cumpan% receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁ—d\/ S

RECGPNRTY £0, yes O3 - :Zt-) -0 3 [30\‘) Lo &10

SIGNATURE NDVF‘EDOR PRINTED NAME OF SIGNING MANAGING MEMFER. MANAGER, OR AUTHORIZED HEP#SENTA'HVE Daytime Phone #



