LIMITED LIABILITY COMPANY FILED

UNHFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000022255

1. Entity Name 03-25-2002 90021 049 ****50.00

BRACHO MUTISERVICES L.L.C.

DO NOT WRITE IN THIS SPACE

80448202

2. Principal Place of Business 3. Mailing Address
9915 W. Okeechobee Rd. Same
Suite:. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 5202
City & State City & State 4, FEI Number Applied For
Hialeah Gardens, FL. 26-0002660 Not Applicable

i i t e

3%016 Country Zip Country 5. Cerlificate of Status Desired [ ?e:.ggq lﬁidc;tlonal

7. Name and Address of Current Registerad Agent

Name

DO NOTWRITE-  Hosss e

IN THIS SPACE " 9015 E. Okeechobee RA.

Suitet 5202

Ciﬁ; ]
ialeah Gardens

FL | %361%

8, Therabove named enticulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

2l

SIGNATURE Signalture, typsd or lfname of registerad agent and title if applicabla. BaTE
4 | FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
TITLE Mgr l\danager TITLE
NAME Josefina Vivas, Morela NAME
S‘“EE;"””“ESS 9915 W. Okeechobee Road, Ste # 5202 i‘rffiﬁ?:ﬁss
g Hialeah Gardens, F1. 33016 il
T”LEE Mgr | Hecmar Ilusion Rondon Bracho ;:;EE
RAM

9915 W. Okeechobee Road, Ste #5202 l

STREET ADCRESS . STREET ADDRESS
CTY-ST-7P Hialea Gardens, Fl. 33016 CTY-ST. 2P
TITLE . TLE

N Mgr | Margarita Leonor Bracho Ochoa NANE

STREET ADDRESS 9915 W. Okeechobee Road, Ste # 5202

STREET A
| cmsrp | Hialeah Gardens, F1. 33016 C!W-ST-Z?:E i DO NOT WRITE _

Mar 25, 2002 8:00 am
Secretary of State

CR2E083B {12/01)

e e IN THIS SPACE

'

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2i7
TITLE TiLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-S¥-2IP
TITLE A TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the infarmation
indicated on this report is true 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 liability company or the regaivey or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

131 oz - F0E 36239

SIGNATURE AND TYPED OR PRINTEQ/NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /pawe f

Daytima Phone #




