— |~ sTReeT ApRESS | e e el e -

FILED

-+« *  LIMITED LIABILITY COMPANY - May 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # | | 05-02-2003 90757 049 ****50.00

44002543

4

2 Princil Place of Bu

255 ATHAMBRA CIRCLE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
640

City & Stata City & State 4, FEI Number Applied For
CORAL GABLES, FL. 03-0406020 Not Applicable

Zip Country Zip Country i $5.00 addiional
33134 : 8. Certificate of Status Des'red 0 Feo Roquired

7. Name and Address of Currant Reglstered Agent

™ RAFAEL VILLOLDO
Stragt Address (P.O. Box Number is Not Accenable) i - N et
ALHAMBRA [RCLE. ——— .
SUITE #640
G Zip Coxl
4 [T s HEiEn ) ity m GABL"ESA o - FLi 933?34

8. The above named entity‘Bubimits thi ,4{ terad ofica or registesed agent, or both, in the State of Fierida, | am famikar with, and actept

Ihe abligatibing of registe; da
NATUR /
SIGNAT Em,wwmamumwmmmuw.

—7 B

o2

DATE

9. MANAGING MEMBERS | MANAGE!

TTLE
: RENE GARCIA [ M\ Cr
et sooness | 255 CIRC}AEA#GALOQP\

"eny-ST-2e OORAL GABLES, FL. 33134

TiE

NAME

STREET ADDRESS
CTy-ST-2P
TILE

HAME

HPONEASYD 10NN

CITY-ST-Z2P
TITLE

NANE

STREET AJDRESS
CY-ST-21P
TME

NAME

STREET ADORESS
CiTY-ST-2P '
TRE

NAME

STREET ADDRESS
crmy-S1-2p 4
11. ! hereby ¢ertify that the inf

indicated on this report s true
limited liability company or the fecet

ifid with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutas. | further certity that the information
ta and that my signature shall have tha same legal effect as if mada under cath; thal | am a managing member or manager o the
trusteg empowerad 10 exsecute this report as required by Chapter 608, Florida Statules.

SIGNATURE. ..
SIGNATURE

'AMD TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPREAENTATIVE Dats Deylima Phone #




