2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sglg 26,2003 8:00 am

DOCUMENT # | 02000002321 cretary of State
1. Entity Name 09-26-2003 20004 011 ****50.00
CHRISTAV L.L.C.
Principal Place of Business _. Mailing Address UUAUUY e~
8620 NW 3RU LANE #8 ’ 8620 NW 3RD LANE #8 TE : i
MiaMI FL 33126 MIAMI FL 33126 L4
Pcha PR o | oAk 00 NN
Sulte, Apt. #, ete. ' Suite, Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-2 94SE T Not Applicable
P Country Zin Country 5. Certificate of Status Desired O 2958' ggq 3?:(;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IA' MAR DHA St Add P.O. Box Number is Not A tab!
8620 NW 3RD LANE #8 reat ress (P.C. Box Number is cceptable)
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

1
'

SIGNATURE
Signature, typed or printad name of registered egant and title it applicable. {NQOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /| MANAGERS 10. - ADDITIONS f CHANGES
TITLE MGR {7 Detete TITLE - . [ change [ Addition
NavE GARCIA, MARIALEXANDRA N
STREET ADDRESS | 8620 NW 3RD LANE #8 STREET ADDRESS
CITY-$T-2Ip MlAMl FL 33126 CITY-ST-2IP
TITLE CE® /a8l [ pelete TITLE MGEZ [ Change [ Addition
NAME T O istan Liso Forsicy NAME L sogorsey, Chaskan
STREET ADDRESS | 520 M 2P0 _ANE £g STREETADDRESS | 530020 MW LT LanE %3
CITY-ST-2IP AL L. DA CITY-ST-2IP AN T, 2oy
1ITLE - . O pelete TRLE [J Change [ Addition
NAME ’ KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE . [ Change ] Addition
NAME . NAME )
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP COITY-ST-2IP .
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE [ pealete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TCMY-ST 2P - o . S SOTY-ST-2P e ———

11. | hereby certify that the mformatlon suppligd with this filing does not qualify for the exemption stated in Section 112,07(3)(), Florida Statutes. | further certify that the information
indicated an this report is true and a e and that igriatse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec powerad 10 xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BZQUIRED c7@7/ | D003 05 2604 2133

SIGNATURE mnw/Eo OR PRUAIED-MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATYE-  § D  Daytime Phone ¢

:

CR2E0B3 (4/03)



