| FILED
. 2003 LIMITED LIABILITY GOMPANY

UNIFORM BUSINESS REPORT (UBR) ecretary of State
04-10-2003 90022 004 ****50.00
DOCUMENT # L 02000003640
1. Entity Name
DISCOLMOAN L.L.C. ‘ _
Principal Place of Business Mailing Address 55 0 3 2 0 8 B
A PONCE DE LEON BLVD. A2 PONCE DE LEON BLVD.
SUITE 240 SUITE 240
GORAL GABLES FL 331M GORAL GABLES FL 33134
T s (UM RRAAC AR ATON
Sulte, Apt B.8lc. Suite. Apt. ¥, e, D] CHECK HERE 1F MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
03-0415954 Not Appiicable
Zip Country Zip Country 5. Cerfiicato of Status Desied [, gﬁ.g& '.;dr:ditlonal
6. Neme and Address of Current Registerad Agent 7. Name and Addross of New Hoglstel'ed Agent
. R i o Do mrei s 0w e AR e s e _— .
= — PRATS, GABREEL—~~" = 7=~ = Seimee| T TR T e T =

2121 PONCE DE LEON BLVD. Strest Address (P.O. Box Number is Not Acceplable)

SUTTE 240
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE

Signatuis, typed or printed ARMe of registorad agent —RO title i spplcabl. [NOTE: Replatered Apert signaturg requirsd when reinstating) DATE
FILE NOWI1! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

e DPsT 0O Delete e ClChange [ Addilion

N HUASA, SUAWY CaARLOS N

SMETAORSS 12127 PONC® de Legn Plud A 2H O | smermomess

VP _cooumt GRBLES ¥ 224 omv-svzr

TmLE - [ Deiete TME DO change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

iy -51-7P CITY-§T.71P .

TTLE 1 Detets TIME Ochange  [J Addgition

RAME “"'""':_E-"‘“_"ﬂ"' T ———— T g i T SR8 WE—-—-_-—'_,L .._.-..q_..__._;—_..,_..___:_‘.._, — e —— e — e e
- e e . — T TR e o - e ey

STREET ADDRESS ~ STREET ADDRESS

Cmy-ST- 2P CiNY-§1-2P )

HiLE [ Detets THLE Ocnange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2P CITY-55-2p

TmE O Detete TILE Clchange [ Andition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CY-$1-79 - CiY-s1-2P

TTLE O Detets TILE OOcrange [ Addition

NAME MAME 1

STREET ADDRESS ) N STREET ADDRESS - Ce.

CITy-S1-2P CITY-ST-2P

1. I hereby certily that the information supplied with 1his filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the miom\ation
indicated on this repont is trus and accurate and that my signature shalt have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the reptiver or trustee empowered 1o gebcute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE; . (2B EQUIRED Aan/ 02- 2003

FVMMMWEWWWIWIWHEWWMWW Dayiime Frcne #

!

Apr 28,2003 8:00 am

CR2E083 (10/02)



