' iy FILED
LIMITED LIABILITY coTIIRQI(\IJ

UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT # L 0/0000 /9055 ecretary of State

1. Entity Name 04-03-2002 90017 046 ****50.00

Sanchez - Osorio $ Hssocta ,45 = AC.

" DO NOT WRITE IN THIS SPACE_

Ry ke iE RS A T R R

2. Principat Place of Business 3. Mailing Address
50! S ¥ ctf "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
307
Ciy & Statp / City & State 4. FE? Number Applied For
l%ldml 7 7 éé‘ - //5-/5— 7/ Not Applicable
Zip Country 4 Country 5. Cenlficate of Status Desred ~ [] 9+ 00 Additional

33/?3 _ Fee Required

7. Name and Address of Current Registered Agent

s TR 4{/& /,/ 6;/;54;2

: ‘ o Do NOT WRITE - « il Swreet Address {P.O. Box Number is Not Acceptable)

.. INTHIS SPACE. Jsvol sl 77 CF  Bute. @07

e City ferar FL l ZipCoEc;r-,:a /93

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.

CR2E083B (12/01)

\i'i
SIGNATURE
Signause, typed or printad name of registered agent and iitle i applicable. DATE
o FEE IS $50.00
Make Check Payable to Department of State .
DUE BY MAY 1

9. ~MANAGING MEMBERS/MANAGERS - T
me  MG& KH Morilyn Sanchee - ds&ﬂa,é?;ﬂ me - R
NAME r5Rol S 7¥ CF £ 80 NAME 7
STREET ARDRESS . - STREET ADDRESS | ™ == = = '
CITY-5T-2PP Md”" ﬁ/ 33/73 . CITY-SE-2P ’
TITLE TmE .
STREET ADDRESS STREET ADDRESS ° "
CIFY-$1-IP owv.srap
TITLE T?ILE T
NAME NAME.

e ;‘;“;:‘;":‘“ " DO NOTWRITE ™~

e m | "IN THIS SPACE

STREET ADDRESS STREET ADDRESS

ciry-St-2p , CIV-STBP - i e e m .

TITLE e

NAME NAME

STREET ADDRESS . STREET ADIRESS

CITY-ST-ZP Y- 5F- 2P

TME TE

NAME HAME

STREET ADDRESS SREETADRESS | © Tt em e ien caaeeol
CITY-5T-2P I cwvsstoe

11. | hereby certify that the information supplied with this flling 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 angaccurate and that fuy 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 refiver or trustee em| red 1o execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: CZ{ Grdp g3-l-5¢5> /343')38679‘32,

Aunw#oamumﬁuz:;r FER, oR ) ATIVE Dayft Phone £

l



