2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 11, 2003 8:00 am

DOCUMENT # 02000003694

1. Entity Name

FEELGOOD ONE, LL.C.

Secretary of State

03-11-2003 90026 028 ****50.00

Principai Place of Business

25 WEST FLAGLER STREET. 1ST FLOOR
MIAMI FL 33130

Mailing Address

25 WEST FLAGLER STREET, 1ST FLOOR
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

~ UREEETR L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Appiied For
46-0466632 Not Applicable
Zi Count Zi C it
P ounty ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" . —_—- e e~ .| _Name
HUZENMAN, JULIAN ) x C T L .
25 WEST FLAGLER STREET 1ST FLOOR Street Address (PO. Box Number is Not Acceptable}
1
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purgose 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
N Signatura. typed or printed name of ragistarad agent and title if applicabla. (NOTE: Registered Agant signatura raguired when reinstating) DATE
FiILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MEMBER /PRESIDENT/TREASURER T Delete TITLE [Jchange [ Addition g
NAME GREGORIO HUZENMAN NAME 2
streeT appress | 21150 N.E 38TH AVENUE #1805 STREET ADDRESS g
CITY-ST-ZP AVENTURA FL s 33180 CITY-S5T-2IP a
(4]
TITLE MFMBER/ VICE-PRESIDENT [T Delete Tme [JChange [ Addition x
NAME JULTAN HUZENMAN NAME
streeT Aporess | 290-174TH STREET #1406 STREET ADDAESS
CITY-ST-71P SUNNY ISLES FL, 33160 CITY-ST-2IP
TiMLE MEMBER/ SECRETARY [T Delete TiTLE [ Change [ Addition
NAME GUILLFRMO BERMANN NAME
stReeT anoRess | 210-174 STREET #910 . STREETADDRESS | .. . e . e
ov-st-zp - |N. MIAMI BEACH FL, 33160 CITY- ST-2IP
TITLE [T Delste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TTLE [J Gelet TILE O] change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemn
indicated on this report is true and accurate and that my signature shall have the same
lirited #iabllity company or the receiver or trustee empowered to execute

SIGNAT

URE:

SIGNATURE AND TYPED OR PAINTEN NAME OF SIGNING

2=

MEMBER, MANAGER,

ption stated in Section 119,07
legal effect as if made und
this repart as required by Chapter 608, Florida Statutes.

R Ruzewuan

(3)(i}, Florida Statutes. | further certify that the information
er oath; that | am a managing member or manager of the

IZED REPAESENTATIVE

Daytima Phong #

2lyon o) got




