g FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # L01000019818 Secretary of State
1. Entity Name 01-29-2003 90059 014 ****50.00
COSMEN, LLC
Principal Place of Business Mailing Address ULUUJY
17822 NW 81 COURT 17822 NW 8% COURT A4
MIAMI FL 33015 MIAMI FL 33015
F s AR RRAT VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01-0555275 Applied For
Not Applicable
2ip Country ap Country 5. Certificate of Status Desi red O ?ei ggq 3?:&““3
&, Namé and Address of Current Registered Agent 7. Name and Address of Ne\;v ;egTst—ered Agent
Name
JORGE H. RAMOS, P.A.
2250 sw 3RD AVE. 5TH FLOOH Street Address (P.Q. Box Number is Nol Acceptable)
MIAMI FL 33129
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printed narma of ragisterad e;gent and title if applicabla, (NOTE: Registerat Agent 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
TiME MGR [ Delete TILE [Jchange [ Addition
NAME COSTA, OSVALDO NAME
STREET ADORESS | 17822 NW 81 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33045 CITY-ST-21P
TME MGR CJ Oelete TITLE O Change  [7] Addition
NAME COSTA, MIRTA , NAME .
STREETADDRESS | 17822 NW 81 COURT STREET ADDRESS
ory-sT-zP [ MIAMIFL 33015 CITY-51-7IP i
e MGR 1 Defete TITLE O Change T Addition
NAME MENDEZ, MELISA NAME
STREETADDRESS | 17822 NW 81 COURT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33015 CITY-ST-2IP
TITLE MGR O Delete TMLE O change [ Additicn
NAME MENDEZ, MICHAEL R NAME
STREETADCRESS | 17822 NW 81 COURT STREET ADDRESS
GITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
THLE ™ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE ’ [ pelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-5T-2P W / JC‘B-ST—II

ection 119.07(3)(}), Florida Statutes. | further certify that the infermation
as if made under oath; that am a rmgraging member or manager of the
s by Chapter 608, Florida Stat

11. | hereby certify that the informat]
indicated on this report is tru
limited liability company or

SIGNATURE: (805)552-7629

- =l
SIGNATURE ARIMFYPED OR PRINTED NAME OF SIGNING Wﬂnumm AurHo(zsn REPHEEENTA“VE Day\ime Phone #
2

wuocT I

CR2E083 (10/02)



