' FILED

S

e | Apr 07,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # | 02000001422
1. Entity Name
PZ RE HOLDINGS, LLC
| JUUkNIUVI
Principal Pace of Business Mailng Adghress I
33045 W. 101 TERRACE ﬁw. 01 TERRACE !
MIAK FL 32186 MIAMI FL 33186 ’
]
4. Principal Flace of Business 3. Mailing Address !
t
|
Suite, Apt. #, alC, Suite, Apt. #, etc. j MHECK HERE IF MAKING CHANGES
£ AW A .
City & Siate City & Siate i 4. FE) Number Applied For
F O3 =S 29 Not Applicabie
Zp Country ap © Gountry i i $5.00 Acsdtional
; i ) 5. Certificato of Slams Desired [ _ FooRequired
6. Name and Address of Current Registerad Agsnt ) | 7 Name and Addmn of New Reglstend Agent
,_‘ ?_S!Q';'J I ;_»W Namea .. a s B e T
™ PEREZ, MARTINIANO . _
L:aaqms W. 101 mmcs (22238 s oL ‘@ Sueet Address (P.0. Box Number Is Not Acceptablc)
MIAM FL 33188 .
City FL—I Zip Code
8. The above nemed entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
el Fa, ‘ il
SIGNATURE A Ve , ’ ‘ : ' _ S\MC
Mut.mxﬂﬂl’mw Tegisiorec #0ent and Lte 1§ sppicabla. (NOTE: Ragrstered Agent 3ignatur recuirnd when renstaing) CATE
T . B N 1
. N i "‘-"“'FII:E-*NGWHFFEE MSDMWM
Make Check Paynble to Florida Department of State B B
N - Due By May 1, 2003
._9- . y -. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e &Q_;&-_\-m{ [ Deiate e O change [ Addition
NAME <S%., Fheez- e
STEETADORESS | |50 aU =s0) 'O\ TR STREET ADDRESS
CITY-S1- 7R WATA T ‘ = —i_ aa\qu cy-gt- 2P
TME [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P o o . || ovv-sezp o L
TITLE I:l Delete j e Ty O change [ Acdilion
_NAME . i NAME ——m — —
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ciry-§T. P
me [ Deketa The Ol charge (] Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-S1-21p CiTY-51-2P
Wi ] Osiete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ASDRESS
CITY-S1-7p Cry-51-22
TME ] Delets s DOchange [ agdition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutas. | turthar certify that the information
indicated on thig report s true and accurata and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Siakllity company or thesegeiver of frustes empowered to execule this report as required by Chapter 608, Florida Statutes.
Qe
SN0

\u\ca (zee)am o

Qeytime Phone ¢

XOMATURE REQUIRE

SIGNATURE: .

4\‘
AND-TYPED OR PRINTED NAHEW MANAGING MEMBER, ummonmmmzzn REPRESENTATIVE

I

fay -

b

CR2EQ83 (10/02)



