. |
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # | 02000003499 Secretary of State
1. Entity Name 02-05-2003 90034 009 ****50.00
CRISASHE, LLC
Principal Place of Business MéJIing Address e
C/O MENDIVE & ASSOCIATES. PA, C/O MENDIVE & ASSOCIATES, PA,
250 CATALONIA AVE.. STE. 705 250 CATALONIA AVE.. STE. 705
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
01-0606101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [J  99-00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
—_— - === —— T - Name- = N NS pu—
SANCHEZ-GALARRAGA, JORGE :
ijo MENDIVE & ASSOC'ATES PA Street Acidress {P.O. Box Number is Not Acceptable)
y PLA
250 CATALONIA AVE., STE. 705
CORAL GABLES FL 33134
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 famifiar with, and accept i
the obligations of registered agent.
SIGNATURE :
Signalture, typad or pnnted name of ragistered agent and (itie if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
emsem e st SMakesChefeK -Payable-to-Flovida Department: of :State= : - - —— - 7
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TTLE Manager O Delete TITLE [change [ Addition | &
NAME Tulia Cristina Jaramillo Ashe NAME g I
STREETADDRESS | |1 7() Ocean Lane Drive , Apt 304 STREET ADDRESS g ‘
CITY-ST-2IP Key Biscayne, F1 33149 CITY-ST-2IP H
TITLE O pelete TITLE ) change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE . [ Change [ Addition
NAME o e | e = - = i
_ STREET ADORESS.|  — —— — — === N SIhFFT ADORESS
CITY-ST- 2P CITY-ST-2P
Tine [ petete TILE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TILE 7 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oL, receiver or trustee empowerad to eéxg ¥his repest as required by Chapter 608, Flarida Statutes.

SIGNATURE: ' s ﬁ,&ﬂ ',”loi 305 AL HLS

SIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING fiumme MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Daytime Phone #




