2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # LO1000018238 ecretary of State
1. Entity Name 04-29-2003 90026 001 ****50.00
T.L. SERVICIOS GENERALES LLC
Principal Place of Business Mailing Address
20527 NE 9TH PLACE 20627 NE 9TH PLACE 20035404
MIAMI FL 331791932 MIAMI FL 331791932
s P s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & Siate 4. FEI Number NOT APPL'CABLE Anplied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
~ e —o—LUQUE VAZQUEZ -MANUEL == < — . . e - e
16518 N.E. 26 AVE. #203 Street Adcdress (P.O. Box Number isilr\lot_Acceplable)
NORTH MIAMI BEACH FL 33160
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite it applicable. {NOTE: Registered Agant 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 / CHANGES
TLE P [ Delste TITLE [Jchange [ Addition
NAME VAZQUEZ, MANUEL L NAME
STREET ADDRESS | 90527 NE 9TH PLACE STREET ADDRESS
LITY-ST-2IP MIAMI FL 33179-1932 CIrY-S1-21P
TME VP [ pelete TITLE [ Change [ Addition
NAME LUQUE, MARGOT | NAME
STREET ADDRESS | 1601 NW 191 ST., #B-112 STREET ADDRESS
CITY-ST-2IP MIAMI EL 33179 CITY-ST-ZIP
TITLE T . i 7 ] C Ooelee  _fme | . .. [)Crange  []Aadition
NAME LUQUE, WILINS T ' NAME : : : :
STREET ADDRESS | 1801 NE 191 ST., #B-112 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33179 CRY-51-2IP
TLE S [ oelete TITLE O change [ Addition
HAME LUQUE, ANTIUANETTE P : NAME
STREET ADDRESS | 20527 NE 9TH PLACE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33179-1932 CITY-ST-ZP
TTLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that myZignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
aJeceiver or trustee empg&erad to execule this report as required by Chapter 608, Florida Statutes. G )

g e 0
3~ REQUIRED /7/7«71/ 22 2005, 651458/

SIGNATURE AND TYPEOAR KA E BsH E)O'F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



