e
D ——— e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L.02000005466

1. Enlity Name

MILLER THOMAS, LLC

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-24-2003 90047 014 ****50.00

-

s

550147 ce

Principai Place of Business Mailing Addrass
PO BOX 650160 PO BOX 650160
MIAMI FL 33285 MIAMI FL 33265
us us )
2. Principal Place of Business 3. Mailing Address ’ ”"”m,”" l ! , I " I "m " "’ "u m”'m' l‘", ,m f,"
Sulte, Apl. #, etc. Suite, Apl. #, aic. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O 2.~Db\ 180"{“ Not Applicable
an Country Zp Country §. Certificate of Status Desired 0 $5.00 Additional
- . B LR i - - - Fea Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name ; e mme e eeioe e - - ——
- - -AGUIRRE, EDUARDO E == B _ .
2480 SW 137 AVE Strest Aadress (P:0. Box Number is Not Acceptable)
253 :
_ MIAMI FL 33175 g
Clty FL J Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept I
the obligations of registered agent,
SIGNATURE
Signature, yped o rinited nama of ragisiersd agent snd uiie ¥ applicable. (NOTEMMMW!WWWMW; DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAG ERS 10. "ADDITIONS /CHANGES -
TNE m (] Oelets TITLE ) Change [ Addition §
NAME AGUIRRE, EDUARDO E NAVE 2
saeeTanoress | PO BOX 65-(3160 STREET ADSRESS g
ory-S1-219 MIAMI FL 33265 CY-51-2P b
o
ThE L3 etete THTE O crange [ Addition x
NAME NAME
STREEY ADDRESS STREEY ADDRESS
I‘cm- ST-Zp . .. CIry-s1-29 - . ) :
TITLE ] Detete e [ Change [ Aadition
NAME e ) o
* I STREET ADORESS [ ————— — STREET ADDRESS
cY-sr-zp CIFY-ST-2P
TITLE 1 Delete e ‘Ol Change [ Autition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE {3 Deiete e [Jchangs ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
€ry-s1-2p v oy-ST- 2P
T O Detee e D thange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIrY.§T-2p _ CITY-ST-2IP
11. | heraby certity hal the inlormation supplied with this ing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company receiver or ffusieg,emMPowered 10 executs this report as required by Chapter 608. Florida Statulas,
C?‘i- E (nS) 22
SIGNATURE: - :

HIRED

Daytims Phone #




