./ o
Y.
2003 LIMITED LIABILITY COMPANY ‘ :
u NI FORM BU S| N Ess REPORT ‘ BR) 9/24/2003-90047-004-550.00-$50.00
i BE o
DOCUMENT # (02000003780 3 FILED
1. Entity Name ' _
THE FADE CENTER, LLC 03 0121 mig 00
) o CEPrRET Ay
- AR T ey N
Principal Piace of Business Maling Address TALL A {J;Qf_ OF S Lg‘ TE
19609 MW 57 AVENUE 19509 NW 57 AVENUE' foscl, FLORIDA
MIAMI FL 33055 MIAMI FL 33055 )
Suite, Apt. #, etc. Suite, Apt, #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI. Number . Applied For
020 ék’?oﬁ_é‘ Not Applicatile
2ip Country Zip Country : ; $5.00 Agditronal__ -
L e ; _ - R, 5 ——=_-|_8.. Certificate.of Status Desirad Q_"Faé_ﬁeqiifa'a
8. Name and Adgreas of Current Reglsterad Agent 7. Name and Addreas of New Reglatered Agant
. N - Name _ . N
T SANTANAT LEMIS s - e
© 47221 NW 53 PLACE - Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33056
: City FL l Zip Code
8, Thé above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Slate of Florida. 1am lamiliar with, and accapt
the abligations of registered agent.
SIGNATURE i i
L7 Sianawre, typed or pnted nama of regisiersd sgent and Ltg if applcable. (NOTE: Regintarad AQen Signeture requed whan nnating) DATE
FILE NOW!!! FEE IS $50.00.
Make Check Payable to Florida Department of State
i Due By September 24, 2003
9. MANAGING MEMBERS } MANAGERS - 10. ADDITIONS / CHANGES .
TMLE MGR (3 Detete nne [ change (O Addition | &3
AV SANTANA, LEYVIS NAVE 2
steev aooress | 17221 NW 53 PLACE STREET ADDAESS %
cry-st-zp | MIAMI FL 33055 CTY-ST- 2P §
nME ’ £ Delete WnE Cchange [ Addilion | G
WAME NAME .
STREET ADDRESS STREET ADDRESS
are-st-zp | . e o fCYsT-22 | e
TITLE O petate lHn‘rLE [Jchange ] Addition
_NAME ) - \ - e BME L . - -
STHEET ADDRESS STREET ADDRESS
CITY-ST-T ‘ Ciry-ST- 2P
TE [ belete Tme O change [ Addition
NAME RAME
STREET ADCRESS. STREET ADDRESS
CITY-ST-2P ] Cy-st.zp
me O oetere TME O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2P
TmE O pelete TIMLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-21F

indicated on this repart is true and accurate gnd that my sighature shal
limited liability company or the receiver or i f

SIGNATUMFQ!E:

NATURS

11, I hereby cerlify 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 information
ave the same legal effect as if made under oaih; that | am.a managing member or manager of the
¢ this report as required by Chapter 608, Florida Statutes.




