2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000003080 %

1. Eny

DOO

Name

TO DOOR SERVICES, LLC

Principal Place of Buginess
10300 NORTHWEST 19TH ST., STE. 109
MIAN], FL 33172

Mailing Address
10300 NORTHWEST 19TH ST., STE. 109
MIAMI, FL 33172

2. Principal Mlace of Businesa

3. Mailing Address

Suite, Apl_ #, elc.

Suite, Apt. 8, eic.

FILED

TP TR

[0 CHECK HERE IF MAKING CHANGES

City 8 State Cily & Siate 4, FEI Numner Applied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $5.00 Addiiona)
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Nol Acceptable)
4TH FLOOR
MIAMI, FL 33145
Civy Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signatm, ypad or printad name of etk agant anu ik § e pkcalrs

NDTE: Rayt

mgueed when w4 3

DATE

T L‘;_:__“._ s B
A03--01065--001  #=+50.00

9. MANAGING MEMBERS /M Q. ADDITIONSJCHANGES

{13 MGRM TIme [ Change [ Addition
NAME YELA, JUAN CARLOS NAME

SIREET a0DRESS | 10300 NORTHWEST 19TH ST., STE. 109 STREET ADDAESS

Civ-S1-2IF MIAMI, FL 33172 Cimy -s1-29

nE MGRM [ Delete TE {J Change (] Addition
NAME NUONNO, MARIO (1Y

STREETADDRESS | 10300 NORTHWEST 19TH ST., STE. 109 STREET ADDRESS

cy-51-21p MIAMI, FL 33172 Civ-st.ap

i3 MGRM [ Delete TLe [ Change  [] Addition
NAME VELA, GONZALO NAME

STREEFADDRESS | 10300 NORTHWEST 19TH ST., STE. 109 STREET ADDRESS

C¥-51-21P MIAMI, FL 33172 cv-51-2p

i [ Delete TiLE [ change [ Additan
NAME NAME

STREET ADDRESS SYREET ADDRESS

<me-51-2ip CIv-51-2P

MiE [ pelete e (3 change [ Addition
NAME NANE

STNEES ADDRESS STAEEY ADDAESS

£hv-s1-2ip eIy -st-2p

TLE [ pelete TLE [ Change [ Addttian
NAME NAME

SIREEY ADDAESS STAEEY ADDAESS

Cy-s1-1ip CITV -ST-2P

11. | hereby cerlify thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
Indicatec on this report 15 true and accurate ana that my signature shall have the sams legal effect 23 made under oath; that | am a managing member or manager of the
limited hiability company or the receiver or frustee empowered to exacule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: LQ/QCULQ Q\ﬁ QQO.

SGNATURE mn\npsn OR PAINTED NAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE

21203

Dayirma Phane 4

A3

‘. N

GR2EDB3 (10/62)



