|
|

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L01000020751

1. Entity Name

EMV LLC

FILED
Aug 01, 2002 8:00 am

Secretary of State

08-01-2002 90166 004 **#**50.00

Principal Place of Business

2833 BIRD AVE. -
MIAMI FL 33133

Mailing Address

2833 BIRD AVE.
MIAMI FL 33133

2. Principal Place of Business

333 % MARY ST

3. Mailing Address

3306 MARY S7

MU

Suite, Apt-#; eic.

@03

7

.|, __Suite, Apt. #, etc.

—— .=

B DO NOT WRITE IN THIS SPACE

A R R

IRV

City & State

COCONOT GROVE, Fc

City & State

COcpr)vr 6ROVE, FL

4. FEI Number

2l- 055 Y553

Applied For

Not Applicable

Zip

33 /33.

Country

AP

B0

i

5. Certificate of Status Desired

0 $5.00 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regl

Agent

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DR., STE. 703
MIAM! FL 33133 :

Name

Street Address (P.0. Box Number is Not Acceptatile)

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, typad or primted name of registered agent and title if applicable.

{(NOTE: Registared Agenl signature required when reinstating)

DATE

* FILE NOWH! FEE IS $50.00
=maneez= | :Make.Check Payable to Depariment of State

o P
l"' Due By September25, 2002 - Tt e e o
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES _
ne " MGR 1 Delete ME HER AJohenge [ Addition | &
HAME NARANJO, EDUARDO . NAME ABARANIOD ;, EDVANLE =
STREET ADDRESS | 2833 BIRD AVE. sweeaoness | _F3d & AAR y 37 #6603 g
onv-s1-20 | MIAMI FL 33133 CiTY-ST-2P CoCOVr BRoNME, £¢0 23137 uNJ
TITLE MGR [ Delete TME O change [ Addition 5
NAME MAURICIO NAVARRO, CARLOS NAME
sTREET aoDRess | 2833 BIRD AVE. STREET ADDRESS
cmv-sezP . | MIAMI FL 33133 CITY-ST-2IP
TTE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | ___ — I STREET ADDRESS
CITY-ST-ZIP = GivesTaTe = = - . o
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-2P CIV-ST-2IP
*TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11, | hereby cerlify 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 informaticn
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANETVPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
P g . v

ATURE R

EQUIRED

e

e B M & L e

Date

Caytima Phone #

RN




