. FILED

i TS .
. 2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # L020000061 62 - 04-18-2003 90077 026 ****50.00
1. Entity Name
NEO |, LLC
. JJIJUJ SIS
Principel Place of Business _ Mailing Address
375 SW IR0 AVE. 3375 SW 3RD AVE.
MIAMI FL 33145 MIAMI FL 33145 )
Suite, Apt. #, etc. . Suite, Ap1 #, etc, D CHECK HERE IF AMAK'NG CHANGES
City & State City & State 4. FEt Nyml Applied For
' @ - io 3q 2_% L{ Not Appticable
Zip Country - Zip Country . . 5.00 Additional
N L et _ L s samee o -o| 5. Cortificate of Statug Desired O | fm Roquired
6. Name ang Addreas of Current Registerod Agant ) 7. Nams and Address of Now Registered Agent
e e e i e S e i e S n__mer mam e nl - -1 Name . - fme e == Y S
CALDERON, LISSETTE ‘
9375 SW 3RD AVE. Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33145
City FL | 2ip Code
8. Tha above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
. Typed or Bnted ABMe of registorod ngont ond il 1 applcable. NOTE: Progs "Agont signaiure requirod when res TATE
FILE NOWI!! FEE 'S $50.00
Make Check Payable 1o Fiorlda Department of State
Due By May 1, 2003 -
8. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES -
e N4, MiearlosV 0 et me - O cns O hction | &
WAME N Namaaey, LL < NAME S
STREET ADORESS 37 SsW s STREET ADDRESS g
£Y-ST-2PP ma m : £4 4 & CTY-S1-2P : 5.
TME " O Detete e Cltharge [ Addiéon g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P ‘§ CimY-ST-2P
THLE - T T - [lDeie: 0 -] DNE - - | oo T e g s Change [ Addition f - -
e = RAME e | e .o PR - . MAME — - R . - -
STREET ADDRESS STREET ADBAESS
CITY-ST-2P ‘CITY-51- 20
nne ) 3 Delets TLE ' ) Ochange [ Additlon
NAME NAME .
STREET ADDRESS STREFT ADDAESS
CITY-5T-2P CITY-ST-2P
e O peleta TIME [l Changs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-51-21p
m O oeies TRE O] Change [ Additon
NAME NAME : ,
STREET ADORESS STREET ADDAESS
CIY-$%-2P ary-sT-2P
11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
ingicatad on this report is true and accurate and thal my sigrature shall have the same legal effect as f made under oath; that § am & managing member or manager of the
limited liability company or the recaiver or frusiee ampowered (o axetute this report as required by Chapter 608, Florida Statutes.
N R AN E v [l{
snenmune:% E REQUIRED 4%0%  Z0s 285 Y8
SIAMATURE AND TYSED OR P HAME OF SIGENG MEMDER, OR AL REPRESENTATIVE T e




