2003 LIMITED LIABILITY COMPANY

_UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SALMONES DALCAHUE, LLC

DOCUMENT #1.02000000943

Principal Place of Business

4225 PONCE DE LECN BLVD.
CORAL GABLES FL 33148

Maiting Address

4225 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

2. Princlpal Place of Business

3. Mailing Address

[

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-17-2003 90003 021 ****55.00

I

|

Suite, Apt. ¥, etc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
City & State Cly & Stato =T 0 . 7 Applied For
; ?V Nol Applicabla
Zip Country Zip Couniry 5. Cortificate of Status Desired w. ?asa'g?m‘:ﬁ:d"bw
_— - 6. -Name and Address of cuulm-nogldnrod-w —— 7:-Name and Address of-New-Registered-Agent e
Name e i tees mosmme i S [
e = SPIEGEL & UTRERAFP A= —— e =
1840 SW 22ND ST Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR '
MIAMI FL 33145
Clty - FL Zip Code

tha obligations of ragistered agent.

8. The above namad entity submits this statament for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE — :
Signalre, lyped o printed name of Megistared agent and Gt it appiicably. * {NQTE; Registera! Agont sipnature raquined when rainstaling) DATE
FILE NOW!!! FEE IS $50.00 .
Make Chack Payahle to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES _
TE MGR O petets TRE [ Change [ Addition | &
nave JAIME ALFREDO URRUTIA FRADEMANN NAvE g
STREETADDRESS | 4225 PONCE DE LEON BLVD. STREET ADDRESS §
orn-s1-2P | CORAL GABLES FL 33148 GITY-51- 2P &
TILE 7 petete TLE D charge [ Addition g
NAME - mn e e e e —— . ™ HAME ==r ] e - Y - T - . N
STREET ADDRESS STREET ADORESS
CITY-SF- P CTY-S1-2P
TIRLE O Detete TLE O Change ] Addition
e B NN N e
 §TAEET ADDRESS T ” STREET ADGRESS
CiTY-ST-29 CTY-§1-2P
e [T Detata TME DOchenge [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Detste TME Ochangs [ Additien
NAME NAME
STREEY ADBRESS STREET ADORESS
CITY-ST- 2P CHTY-§T-2P
TME 0 petete TILE [JChange ] Addition
NAME NAME
| sTREET ADDRESS STREET ADDRESS |
CITY-ST- 2P ) CITY-SI-2P

1%, | hereby cerlily that the information supp)
indicated on this report is true and acc
limited Bability company or the rficeive

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiber certity that the information
t my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to exacuts this report as required by Chapter 608, Florida Statutes.

- TURE REQUIRED

03/ lob{. 03

MAMAGER, OR AUTHCRIZED REPRESENTATIVE

Dayime Phong #




