4

, FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L01 000022792 04-21-2003 20119 006 ****50.00
ANY SEASON INSULATION OF MIAMI, LLC
Principal Place of Business Mailing Address
13400 SW 126TH STREET 13400 SW 128TH STREET
MIAMI FL 33186 MIAMI FL 33186
A S (A
Suite, Apt. #, elc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01.0552472 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Egtggq 3?:;“"‘”‘"
6. Name and Address of Current Registered Agent . " aimen - .- .1- Name and Address of New Reglstered Agent - i
T Name
LASARTE, FELIX ESQ.
8500 SW &TH STHEET, sun'E 238 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
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 obiigations of reglstered agent.

SIGNATURE Signature, typed or printed nama of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) 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. ADDITIONSWCHANGES
TITLE MGR O elete TinE President ! [ Change  BRb Addition
NAME MODRONO, MANUEL A JR NAME
, ManuelAModrono 30 {
STREET ADDRESS | 13400 SW 128TH STREET STREET ADDRESS 13400 SW 128 St
orv-s-2e | MIAMIFL 33186 ciny-g7-2P iami FI.__ 33186
e L Detete TITLE Vice President (] Change R Adsition
NAME NAME Lourdes Modrono
STREET ADDRESS . STREET ADDRESS 1 3400 SW 1 28 St
OrTY-ST-2P cmY-$1-2Ip iami FL 33186
e —~ N } oo - Obetete— . .§ e .. Tresurer —-. —.- - . . [ Change  [3f) Addition
NAME NAME Madeline Modrono
STREET ADDRESS STREET ADDRESS 13 400 SW 1 28 St
CITY-ST- 2P G2 IMiami FL 33186
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE {1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS [ \ ‘ STREET ADDRESS
CITY-ST-2IP A “ i ~ CiTY-ST-2IP

11. | hereby certify that the inf }!m tion shippy
indicated on this report is ttue fnd adcurkht

is filflg do%{:tequamy for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
limited liability company or{hakecei

t iy signatie shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
wered 1o cute this report as required by Chapter 608, Florida Statutés.

R oibs  Sos-593 4o

7/ oae Daytifhe Phone #

SIGNATURE: /

SIGNATURE AND TYP! ‘.D 0

0023013

CR2E083 (10/02)



