FILED

Jun 16, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgg&% glf*ﬁf(?oge

DOCUMENT # L01000019592
1. Entity Name -
PINART, L.L.C.
P - = -
Frincipal Place of Busingss Mailing Address
10354 NW 55TH STREET 10354 NW 55TH STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
T | AED 0O O
700 S.w. [R74re S0 S, /27 AUVE
Suite, Ap1. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
J/ Y /Y

City & State . _ City & State 4. FEN Numnber Applied For

I AM/ ~ 1,241/ —A 01-0588702 Not Applicatie

Epaé/ X 3 o 2\5 3/ fﬁ Couniry 5. Cerificate of Status Oesred [ A ?g‘gglgf’;ﬂfm“'

6. Name and Addresa of Current thlmr;d Agent ' = 7..- Name and Address of New Registered Agent
S Name

FERNANDEZ, LUIS G :
11031 NW 45TH TERRACE":
MIAME, FL 33178 ’

Sireat Address (F.Q. Box Number is Not Accepiable)

City . FL |prCode

RS
2 above named enlity supmits thig statement for the purpase ol changing its registered office or registered agent, or both, in the Siale of Fiorida. 1 am familiar with, and accept
WIlgations of registered agent.

SIGNATURE : 7 : 7 e
© SynaluM, bypied O prindu nam Of Myisiaed ayant and ik ¥ ap dicale {HOTE: Payisierad AganiSyhalud Kuguydd whan Minsating} —~OATE~ - -+ s

CR2E083 (10/02)

.. MANAGING MEMBERS/ MANAG : ADOITIONS/CHANGES

ME MGR IMme 1 - [ Change [ Addition
NaME PARDO, FRANCISCOQ J NAME

SIREETANDRESS | 1266 CANARY {SLAND STNEET ADDRESS

CavY-s1-2p WESTON, FL 33327 Civ-sT-2P

WILE MGR 2 Delete Time O Change ] Additien
NaME FERNANDEZ, LUIS G NAME )

STREETADDRESS (901 PONCE DE LEON BLVYD.' STREEY ADDRESS

cny-51-2ip CORAL GABLES, FL 33134 CITY-51-2P

HE Ooeae . - § M ' [ Chanmge [} Addition
HAME - - - - 113 - e e = ) - - -
SIREET ADDRESS SIREE) ADDRESS

CAv-51-2p Gy -§1-2p

i O Delete TILE O change ] Addition
NAME NANE

STREET ADDRESS STAEET ADORESS

cav-st-up Cive-s1-19

THE O Delete e : [ crange [ Addition
NAME NeME

SIREET ADDAESS STREET ADDRESS o _

cay-$1-21p v -51-2P LT

me O Detete THE - [0 ctange [ Addition
NAME NEME

STREEY ADDRESS _ STREET ADDTESS

tiv-5t-21p f’ ﬂ ~ tiv-$1-2P e e e e

11. | hereby certlfy that the Information supplieg
Indicated on this repori is true and acylirae
limitad liablity company or the recelvé

>~ L
i - %@z{a - 2762923

D NAME- O [EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE flayiimo Fhand 4

SIGNATURE: X —ZZ)JIIT

lling doés ot qualify for the exemption stated in Section 118.07(3 1), Fiorida Siatutes. | further certify that the information
ithat my sigialy’a shall have the same legal effecl as if made undar oath; that | am a managing member or manager of the
nowstecr it execule this report ay required by Chapter 608, Fiorida Stalules.

EOro




