2003 LIMITED LIABILITY COMP,
UNIFORM BUSINESS REPORT
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1. Entity Name

MADAME'S, LLC

DOCUMENT # 01000021651

Principal Place of Busmess

100 LINGQLN RO
C/0 JASO
MIA 33139

Mailing Address

D27
IMAN
| FL 33139

2. Prm%ﬂace of Blﬁfshs g-eGCb PL

3. Mal ing Address C'm y )

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Aug 14, 2003 8:00 am
Secretary of State

08-14-2003 20047 010 ****50.00

VULJULDY -

O

CHECK HERE IF MAKING CHANGES

m?ale ,IS q{ 'L'l City & State 4. FEINumber  §5-1158547 Applied For |
(,(4 £ Y Not Applicable
(%Dr? j T Ow S A Zip Country 5. Certificate of Status Desired \l;l gi'geoql‘:?:;ﬁo”al

G Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above narped entity sub
the ob\lganons of registered

is staterment for t uppose of changing its registered office or registered agent, or both, in the State of Flonda/am 7mmar with, and accept
‘ g? <

SIGNATURE :
Signatige. typed of printed W of registared agant and titie if applicable. {NOTE: Registerad Agent signaturs recuied wher fomsiding) DATE
) V FILE NOW!!! FEE IS $50.00 N\
Make Check Payable to Florida Department of Sté'ie
Due By September 24, 2003 h

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] Delete TITLE [ Change T Addition
NAME PEREZ, RUBIN NAME
saeeT ADDRESS | 1865 79TH STREET CAUSEWAY, APT. 7C STREET ADDRESS
CITY-ST-21P NOR‘I‘H BAY VILLAGEFL 33141 CITY-57-2IP -
T MGR 1. Delets e [Jchange [ Addition
::MREET o SLIMAN, JASON i64 gé N BarTRp | e

- - STREET ADDRESS
CTY-STTP | AMFE-33430 S(..,\’-;;pr GITY-ST-2IP
TITLE nee [k ﬁ)’rfv Lt‘[ v P\W | DeLelejé/ TiLE _ . _[Ochange [ Addition
NAME \32‘: M Q(-'ﬂr\ Gbs‘f Yy Aue NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7P 6(—'\‘ (-‘*Udot’ib\{ 2304 CITY-§T-2IP
TITLE rlq b ‘ﬂ \(.2 ‘V\J Delete TITLE [J change [ Addition
NAME O% [ f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P W‘“] 5y ét-’f ﬂl{ 33 / 6& CITY-57-2P
TITLE Baldy v O Delete TITLE [ Change ) Addition
NAME L . . NAME
STREET ADDRESS |~~~ STREET ADDRESS
CITY-ST-2IP CiTy-§7-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zie | i CITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accuratg
limited liability company or the receiver of §

SIGNATURE:

jth this filing does not qualify tor the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

Mthat my signatura shall

e the same legal effect as if macde under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statuges.
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SIGNATURE AND TYPED OR PRINTED NQAE}G $IGNING MANAGING TIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l

Dale bayume Phone #
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CR2E083 (4/03)



