FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

fa

DOCUMENT #,/ (0.0 A0 674

1. Entity Name

Andrade Enterprises, LLC

03-31-2003 90809 018 ****50.00

L

DO NOT WRITE IN THIS SPACE

2. Procinar P.ace of Business 3. Maiing Address
3324 West University Av. 3324 West University Av.
Sute. &gt #. etc. Sute. Aol # elc. DO NOT WRITE 1N THIS SPACE
#126 # 126
City & State City & State 4. FEY Mumoer Aooiied For
Gainesville, FL Gainesville, FL 32-0005010 Hot Apolcan'e
Zio Country Zia Country - ; $5.00 additional
32607-2540 USA 32607-2540 USA 5. Cerifcate of Staws Dested 01 Zokp 0 lcy™or™

7. Name and Address of Current Registered Agant

Hame "™ Marcio Garcia Andrade

D@ Ne I HU i ti i E i Slree( Address {P.O. Box Humoer is Mot Acceptan’e)

IN THIS SPACE 3324 West University Av. #126

Cty Gainesville FL | 33667 2540

8. The anove named enf'ty suomits th's siaternent tor the puroose of chang'ng its registered off'ce or reg'stered agent, or poth. in the State of Florida. 1 am familiar with. andt acceot

the ooligat ons of re_c;steredafl / ' 4/

CR2E083B (12/02)

SIGNATURE S vk boed e ok s e A e agral e Tangieane, LAIE

[ FEE IS $50.00

Make Check Payable to Florida Department of State
BUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
eSS DEeEA~T

T.[TLE Pzl S A AORADE ﬁTL&
KAME Y L ALy, Av. #IL ¢ R
STREET ADURESS STREET ABDRESS
o ST 2P (pAr ALSUTLLE, S L 32co? oY - CTY-ST-3P
TINE TITLE
1AME KAME
STREET ADURESS STREET ADDRESS
CITY §T 2 CiTy-ST-2p
TTE TITLE
FARE KAME

e I — =~ |#%%°~ - —DO-NOTF WRITE — - -

o .‘lﬁi IN THIS SPACE

hAME

STREET ALDVESS SIREET ACDRESS
CTY ST 2 CIFY-STJp
THLE TILE

LAME KAHE

STREET ADLIESS STREET ADDRESS
ore ST ap CItY-gT-2p
TTLE . ‘ ME

BAME o N EAME

STREET ADIESS STREET ADDRESS
o ST e CIFy-ST-Z

11. | hereoy certily that the intormat'on supolied with this tiing does not gualily for the exemolt’on stated in Sect'on 119.07(3)i). -'or'da Statutes. | further certity that the intarmat'on
ihclcated on th's resort s rue and accurate and that my s'gnature shall have the same legal etfect as it made under cath: that | am a manag'ng memoer or manage ot the
Yimited tiaoivty comoany or the receiver or trustee emoowered to execute this reoort as regured oy Chaoter 608B. #arida Statutes.

SIGNATURE: //‘/\-/ MARcC o GArc A /J»vozmoe 3/26/03

SIGNA'IUREMED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE S

Mar 31, 2003 8:00 am
Secretary of State

(352)08/-48)9



