2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000022477

1. Entity Name

RG SERVICES OF AMERICA LLC

Principal Place of Business

2000 LIBERTY AVE # 119
MIAMI BEACH FL 33139

Mailing Address

2000 LIBERTY AVE # 119
MIAMI BEACH FL 33139

2. Principal Place of Eusnness

Libecty Ave 4 119

3. Mailing Address

Lierry Ao J1IS.

I

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90002 017 ****55.00
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Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number - Applied For
}1\.0.444.1. &QQ& ?La\ n"- . Beach ( g(,\ 04-3651817 Not Applicable
- \-u e v -
o 23133 C.;u;;ye R T “‘Cg’zge = ol g Catiioate o Stati Desirag = = fg ggqtﬁf'e‘g"""a' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

GOMEZ, MIGUEL ANGEL NMeogr A &ohee

2000 LIBERTY AVE # 119 Street Address (P.O. Bax Number is Not Acceptable)

MIAMI BEACH FL 33139

K

Qoao LibeEr‘j ﬁue A s

City

FL

Zip Code
2

2129

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

CR2E083 (10/02)

}

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura requited when rainstating} 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 -
T P [ Delete TITLE [J Change [ Acdition
NAME GOMEZ MIGUEL A AN
STREET ADDRESS | 2000 LIBERTY AVE # 119 STREET ADDRESS
CITY-5T-2IP MIAM' BEACH FL 33139 CITY-ST-ZiP
TITLE Vv ' [ Delete TITLE [ Change 7] Addition
NAME ROJAS, MARIELA A NAVE
STREET ADDRESS | 2000 UBERTY AVE # 119 STREET ADDRESS
. Ciy-sT-2IP -MIAMI.BEACH:-FE-33139--~ - v o oo [ CTY-ST-2P_ = e . B e
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP

11. I hereby certify that the infermation supplied with this filing does not
indicated on this report is tryg and accurate and that m signature shall have the same |

limited liability company

SIGNATURE:

receiver or trusjee g dred to execute

qualify for the exem

egal effect as if

pticn stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
made under oath; that | am & managing member or manager of the

this report as requived by Chapter 608, Florida Statutes.

G0 éma%.@fz Jos )o&

(?xﬁ) 695 -4t1e5

SIGNATURE An?ﬁveoonﬁtmmem}b

MANAGI*G’(EMBEH MANAGER, OR AUTHORIZED REPAESENTATIVE

Data Daytime Phone #




