4

/8

FILED
Jun 13, 2002 8:00 am

2002 UNIFORM BUSINESS népon'!' (UBR)
DOCUMENT # 101000018238 a

1. Entity Name

T.L. SERVICIOS GENERALES LLC \J

Secretary of State

05-08-2002 90083 009 ****55.00

it

"1 Principal Place of Business

= Maiing Address

16518 NE. 25 AVE. #203
NOATH MIAMI BEACH FL 33160

16518 NE. 26 AVE. #203
RORTH MIAMI BEACH FL 33160

i

3. Mailing Address

RGO

2. Principel Place of Busi
incipel Plage of Business Th -ru
Suite, Apt. #, elc. Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
C'ity & Slate - City & Siate -~ 4. FEi Number Applied For
[DAa MiaMi, FLORIDA Not Applicabie
3 32"’,-] g- 1 93 Cwmwu sA 3;?’7Q"' 1932 Country 5. Certificate of Status Desired [ ?iggq lﬁfﬂ“"w
8. Name and Address of Current Reglstored Agent 7. Name and Addresa of Naw Registored Agent
e - - e PR e e nr s e 2| < NAME s Sy e G R J ey
N/A
:ggf;ﬁuﬁguﬁogﬂ Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33160
City FL ] Zip Code

.

| 8 The above named eniity subimits this statement fof the puirpose &f Ghanging its registered office or reglstarad agent, of both, in the Stata of Florida,

SIGNATURE

{NOTE: Regislored Agan signture required when estaung) CATE

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

&mo.mmmmdrmmmmww.mmut

T — —r— _— J— = pma. i =
— oA s W rmmm o W e —

Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -

Tl O etete TITLE PreS IDENT T change [ Acdition g

e NAwE MBUEL LUGUE VAZQUEZ s

STREET ADDRESS SRETADRESS | >yg27 NE. QTH pPLRCE 8

on-57- 2P ] oS I MimM, Fi 33179 - 1932 &

e, O Detete TTE VIiCE - PRESIDENT X Change [ Addition § <3

AN Nake MAREOT TSABEL LIBNE

STREET ADDRESS srTamess (e )] NE F(C“ st peé-lz

cITY-Si-2p amsr I MM, FL 33179

TME [ Dewts TINE TREASURER Kl Change [ Aduition
M —— S e e e W LK INS - TOMRS- LI E —

STRGET ADORESS SREADES HEQl NE 191 St # -2

oTv-g1-2p oSt ImyiaMi, FL 33179

TE 3 Deteta e Séci@f&ﬁb\ ‘ N T T'RACthane T Addition

NAME NAME ANTURNETIE PROWR LUIGLE

STREE ADORESS srETESs | 20725 NE GTL_PLACE

ov-§1-20 a2 I MiAMiy FL 33179-{932

TIME O Delete e " O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

TINLE O Deletn TINLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

11. i hereby cenify that the information supplied with this filing goe /'- quality for the exemption stated in Section 119.07(3X)), Florida Statutes. | further cartify that the information

Indicated on this report is true and accurate and that my g4 pegicra shall have the same legal offect as if made under oath: that | am a managing member or manager of the
limitad liability company o elver or rusten ergpo¥ertd to execute this report as required by Chapter 808, Florida Statutes.
VAL ,
P I Lt ST R - -
SIGNATURE: X A=A /% im0V ¥ 04-25 /02 1305)651 458]
SIGNATURE AND TYPEI /24 ot Sk ﬂfum MANAGING MEMDER, MANAGER, OR AUTHORITED REPRESENTATIVE [ Caytme Phore ¥
/ [




