2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000004570

1. Entity Name

SONOMA DIVERSIFIED ENTERPRISES LLC

Mailing Address

1531 SW 130 AVE.
PEMBROKE PINES FL 33029

Principal Place of Business

1531 SW 190 AVE.
PEMBROKE PINES FL 33029

L

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

JRMTATANY

O CHECK HERE IF MAKING CHANGES

Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90040 012 ****50.00

I

City & State City & State Applied For
ot Applicahle
i i M
Zip Country Zip Gountry 5. Certificate of Status Desired O gese g?q lﬁidc;uonal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Raglstered Agent
- - et I et e Y T 1 T T e S " T - 'Namgﬂ—f—" T = e T am - s AT o e s =
INGUANZO ROSALIA F
531 sw 180 AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
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 Slate of Florida. | am familiar with, and accept

the obligations of registeraed agent.

SIGNATURE
Signature, typed or printod nama of registered agent and titie if applicabia. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE ae€ 3 Oelete TITLE O change [ Addtion
NAME OEFIfr? F IALE ugghO 2O NAME
STREET ADORESS | /8™ 5/ Sed /GO QU STREET ADDRESS
iv-st2e | Bembrpte fnes, B4 33059 OITY-ST-2P
TIMLE O velete TILE (1 Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Iry-8T-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME . e e mm e - e asme SRNAME. L )l a an oL L e e e B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P _
TILE 7 Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21p
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADIDRESS STREET ADDRESS
OY-$T-21P CITY-$T-2Ip
e

11. | hereby certify that the informajie supplied with this fling doks not qualify for the exemption stated in Section 119.07(3)(J}, Florida Statutes. | further certify that the information

angl accurate and that fny signgjure sp
geiver or trusteg empaweradflo exgcute

indlicated on this report is true,
limited liability company or tp

\
\..TH r
A ,-,"
LIPED OR PRINTED NAMK

v ¥ ﬂ =)

AN.IGER OR AUTHORIZED REPAESENTATIVE

SIGNATURE: _4

SIGNATURE AND

290
e

”
Gl o/

Date

have the same legal effect as if made under oath; that | am a managing member cr manager of the
is report as required by Chapter 608, Florida Statutes.

IA-

2R

Daylire Phone #

0010518

CR2E083 (10/02)



