R

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS

DOCUMENT # | 02000005353

1. Entity Name

REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90049 041 ****50.00

LAUSANA, L.L.C.

Principal Place of Business

9130 S. DADELAND BLVD
SUITE 1504
MIAMI FL 33156

Mailing Address

9130 S. DADELAND BLVD
SUITE 1504
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

IRKHIRIR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

MO

City & State City & State 4. FEI Number Applied For
02- 0((3 e ‘/ Not Applicable
Z - —
P Country Zip Country §. Ceriificate of Status Desired O gei'gg' L’:ge%'tm”a’
6: Nafna and Address of c;:rreni Registered Agent B - ] 7. 'Naime and Address of Néw Reblstere& Age-ni
Name
GUZMAN, MARIO |
9010 SW 137TH AVE SUITE 206 Street Address (P.0. Box Number is Not Acceptable)
-y
MIAMI FL 33186

City

Zip Code

FL

8. The above named entity submits this statement for the pur

the obligations of registered agent.

pose of changing Its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
TITLE MGRM [ Delete TITLE O Change [ Acition | &
NAME CATTANEO, CARLOS LEONARD N =
STREET ADDRESS | 9550 COLLINS AVENUE STREET ADDRESS el
CITY-ST-2F SURF SIDE FL 33154 CITY-ST-2IP E"
TmLE MGRM {7 Delete TILE " Ochange [ Addition &
NAME RASU, RITA CRISTINA NAME
STREET ADDRESS | G659 COLLINS AVENUE STREET ADDRESS
[ - CITY-ST-ZIP | SURFSIDE FL 33154 . . . ; CITY-ST-2IP
TITLE [ Delete ME o - T T T T Ochange [ Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ selete THLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Detete TLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TILE 3 pelate TITLE [ Change [ Addition
NAME NAME
| STREET ACDRESS STREET ADDRESS
- CITY-ST-21P CITY-$7-2P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
fimited liability company or the recgi

truslee empowered to execute this report as required by Chapter 608,

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Florida Statutes.

SIGNATURE:

- Ty S
REAUGTE e € im

SIGNATURE AND TYPED OR PﬁINTED NAME OF

MEMBER,

ER, OR AUTHORIZED REPRESENTATIVE

\SC"' Z//?/‘?Z \\ZOJC 36?‘4‘-?7
Dala 7

Daytime Phane #




