2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000000134

1. Entity Name

COLLAZO VENTURES, LLC

Principal Place of Business

5161 COLLINS AVE.. #3207
MIAMI BEACH FL 33140

Mailing Address

5161 COLLINS AVE.. #307
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address 5

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90045 026 ****50.00

MUULIILD

KRR ARMIARWC AR

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
(9] l- - OS-Y I-l > ‘1 Not Applicable
Zi Count Zi Countr i
® ountry P ounty 5. Certificate of Status Desired O g‘i‘ggq::?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLLAZO, JOSE R
5161 COUJNS AVE.. #307 Sireel Address (P O. Box Number is Not Acceplableg)
1
~_ MIAMI BEACH FL 33140 _ — ——————
City FL Zip Code

g its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

LSS @ 0.2
{NQTE: Registerad Agent signatura required when reinstating) ATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE Direct ol J Delete TmE [ Change  [T] Addition
NAME TFese Lellaze NAME
STREET ADDRESS $rel Celling Ave, #3071 STREET ADURESS
CITY-$T- 2P Atiem E,WL\— f:L I} 4v CITY-ST-ZIP
TILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
_ STREET.ADDRESS. - - _STREETAODRESS | . __ B e
CITy-§T-2IP CITY-§T-2IP - .
TILE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ pelete TIME {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP — CITY-ST.ZIP

SIGNATURE=

SIGNATURE AND TYPEL'OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information
indicatad on this report is true ape
limited liability company or thg

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g4l effect as it made under cath; that | am a managing mernber or manager of the
ired by Chapter 608, Florida Statutes.

D()mma Phone #

///o 02 [ZM)YB 39
VAT

CR2E083 (10/02)



