.

LIMITED LIABILITY COMPANY . f"é’Q

‘DOC

-A¢ Entity Name ;

T.LLC

I.D.

UNIFORM BUSINESS REPORT (UBR .
FILED

UMENT # L01000019763 Feb 18, 2003 8:00 A.M.
Secretary of State

OOl SnE Tz

2. Prin

]
A28 M3-=01015--021 #1000

P 3. Mailing Address
7128 NW 50 STREET 7128 NW 50 STREET
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
UNIT: B-5 UNIT: B-5
Cily & State City & Staie 4. FEI Number v |Applied For
MIAMI, FL MIAMI, FL Not Anplicabie
3 § ifﬁﬁ Country Sg?l 66 ljjguntry S. Certificate of Status Desired [} 2959'2& 3::";"0"3'

7. Name and Address of Current Registered Agent

Name EABIANA MONTUFAR

Street Address [P.C. Box Mumber is Not Acceptable)

7128 NW 50 STREET UNIT; B-5
© MIAM FL | 33568

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

_S“wppe‘.ﬁre. yped of printed narme of regstered agent and (e i appidab DATE

v

P

¥
SIGNATURE .5 el

8.

MANAGING MEMBERS / MANAGERS

TITLE
NAME

CiTr-57-21P

STREET ADDRESS

(MGRM) MONTUFAR TRADE, INC.
7128 NW 50 STREET UNIT: B-5
MIAMI, FL. 33166

TLE
NAME

GiTY-57-2i7

STREET ADDRESS

CRZEGB3B (12/02)

(MGRM) NICOLAS DUQUE
7128 NW 50 STREET UNIT: B-5
MIAM!, FL 33166

TiTLE
NAME

CITr-S1-21P

STREET ADDRESS

(MGRM) CARLOS RUIZ
7128 NW 50 STREET UNIT: B-5
MIAMI, FL 33166

TILE
NAME

CITY-ST-2P

STREET ADDRESS

TITLE
NAME

CHy-§1-2P

STREET ADDRESS

TITLE
NAME

CiTY-S8T-2P

STREET ADDRESS

1. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07
indicated on this report is true and accurate and that My signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or the receiver gr trusiee empowered to execule this report as requirex by Chapter 608, Florida Statutes.

SIGNATURE: et ) 2-18-03

{3)i). Florida Statutes. [ further certify that the information

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANM%)R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




}r’

LD.T. LLC FILED
03FEB 19 AH 1:43

%E‘LF\EEM\“E’ OF STATE.
TO: DIVISION OF CORPORATION TALLAHASSEE, FLORIDA
P.O. BOX 6327

TALLAHASSEE, FL. 32314

TO WHOM IT MAY CONCERN:

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR THE 2002
UNIFORM BUSINESS REPORT. I HAVE NOT CHANGED MY PRINCIPAL OR
MAILING ADDRESS SINCE I INCORPORATED.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT MY CORPORATION IN
ITS ACTIVE STATUS AND TO WAIVE ANY LATE FEES,

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER.

CORDIALLY,

%% -, .
FABIANA MONTUFAR

(MGRM)




