FILED

Apr 07,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
GRSEORM BUSINESS REPORT (SBR) ecretary of State

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaylima Friona #

1, Entity Name
SUCCESSFUL LLC
‘_ JUUII0UY
Principai Place of Business Maiiing Address
2833 BIRD AVE. 2813 BIRD AVE.
MIAMI, FL 33133 MIAMI, FL 33133
= Hmcmal Place of Busmess * Ma“mg Address | |I|||I|| I” II'Il I I“ II“ II | II” II |I | II' "I I {I‘
Suite, Apt. #, etc. Suite, AplL #, elc. [0 GHECK HERE IF MAKING CHANGES
Cily & Siale City & Srate 4. FEI Mumbe X |Applied For
_ 66'04?5‘329 Not Appiicable
Zp Country Zip | Counry . $5.00 Addiional
5. Cenificate of Status Desirad a Feo Roguired
6. Name and Address of Current Registerad Agent,__ . .= . <o -tle-o ~. . .7. Name and Address of New Registered Agent - -
- Name
MENDOZA, HUGO
445 GRAND BAY DRIVE., UNIT 210 | sireet Adcress {P.0. Box Numner is Not Accepiable)
KEY BISCAYNE, FL 33149
City FL ij Code
8. The above named entity submits this staternent for the purpose of changing s registered office or regisierea agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .
SIGNATURE _ _
Sanalun, typed of prinkd nama of rapsead aganl and i 1§ ap kcall, {NOTE. Raysiarad Ayanl Synalue equined whan rinsalng) BATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me MGR [ Delete 1MLE [ Ctange  [] Addition g
NAWE MENDOZA, HUGO MANE g
SIREET ADDRESS | 2833 BIRD AVENUE ' ’ STREET ADDRESS Q
cnv-s1-2p MIAMI, FL 33133 CV-51-2P &
o
UTLE MGR [ telete TILE [ Cramge 1 Aduition %
NAME MIRANDA, ROSAF NAWE
SIREETAGDRESS [ 446 GRAND BAY DRIVE, UNIT 210 STREET ADRESS
ov.st-2ip KEY BISCAYNE, FL 33149 CITY-ST-2P
UTLE [ Delete TILE ] Change ("] Addition
HAME . — . — . MAME I P P! N
STREET ADORESS STREET ADDAESS
toy.51-2ik CIry-st1-21P
NTE [ oelete e Ol Crange  [] Addilion
NAME . RS
SIREET ADDRESS STREET ADDRESS
<myv-51-2iP Cify-s1-2P
e O pelete e [ Ctange [} Additien
NAME NAME
SIREET ADDRESS STREET ADDAESS
cmy.st-2ip CITY-51-2P
e [ Delete me [ Srange [ Addition
NAME NAME
SIREEY ADDRESS STREEY ADDRESS
cy-ST-21P P CITv-57-2P
11. 1 hereby certify that the sfiformation suplplied with this filing does not qualily for the exemption stated in Section 199.07(3)i), Floridz Statutes. I further certify that the information
indicalad on this repod is true and acclrate and that my signature shall have the same legal éffect as if made under 021h; that | arm @ managing memeer or manager of the
limited liability compafy or theyreceivaf or trustee empowerad 10 execute this raport as required by Chapter 608, Florida Statuley!
SIGNATURE: 4 4103
SIGNATURE / na../




