2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # LO2000003225 Secretary of State
1. Entity Name 01-29-2003 90050 008 ****55.00
ANGEL DEVELOPMENTS LLC
Principal Place of Business Mailing Address _
6934 NORTHWEST 515T ST. 6934 NORTHWEST 51ST ST. dU’U 1 953 3
MIAMI FL 33166 MIAMI FL 33166
= S N AU TSR
Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o4 -259970/ Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired fese-ggq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
SPIEGEL & UTRERA, P.A.
_ ___1340-SW.22ND:ST — — Street Address (P.O. Box.Number.is.Nat Acceptable) ——
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenit slgnature requirad when reinstating) DATE
FILE NOWIf! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES o

TILE MGR [ Delete TILE [ change [ Adaition | &

NAME ANGEL, GABRIEL A NAME =S

STREET ADDRESS | 6934 NORTHWEST 51ST ST. STAEET ADDRESS 2

CITY-$T-2P MIAMI FL 33166 CITY-57-21P g
o

e 3 Dalete TILE [ change [ Addition | &5

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 peleta TILE [ Change [ Addition

NAME NAME :

STAEET ADDRESS o ) STREET ABDRESS

CITY-ST-2P T T T e B A g -

TWILE O Delete TLE ' O change [ Addition

NAME NAME

STREET ADORESS ' STREET ADDRESS

GiTY-5T-2P GITY-ST-2P

TILE [ Delete TLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report is true and accurate at my signpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theTeteker optflstee etpowerefijto execute this report as required by Chapler 608, Florida Statutes.
" L] N A "1 » ’ t - L~
SIGNATURE: 75 DEQIGABRIEL A, AVEEL  |-2zi-2003 (736)306??\%,
Deta

SIGNATURE AND TYPED OR PRINTED, NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayﬁae Phonk #
o




