S
o ﬂin; N Feb 21, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR U5 Sgﬁfﬁfﬁ@; (ng SE? Otoe

DOCUMENT # 02000006423
1. Entity Name )
COFINO SHEPHERDS, L.L.C.
Principal Pface of Business Mailing Addrass
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 28 SUITE 2B -
MIAM) BEACH FL 33139 MIAM) BEACH FL 3313%
e —{ OO A RO
Suita, Apt. #, eic. ' Suite, Apt. ¥, etc. ' [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
6/5“.. DY %5 A 8'/7/ Not Applicable
Zip Cauntry 2p Counlry 5. Certificate of Starus Desired [ fg-ggqiﬁﬂ‘"“a'
6. -Name and Addreas of Current Reglatered Agemt ..~ .= —| .. ... - &= .7. Nameand Addm'-of MNew Registered Agent.. .
——————— e N T e . —— —
COFINO, PEDRO A ESO.
’ 407 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 28
MIAMI BEACH FL 33138
’ City ‘ FL I Zip Code

8. The above named entity submits this siatement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : _
Signatue, Typed of Drinded nama of regisiened agen! and titke if appticable. {NOTE: Regk d Ageni mig recuired whex g DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
e MGR [ perete | me [ Change [ Addition g._‘
HAME RAMIREZ COFINO, LOURDES ) NAME 2
STREET ADDRESS | 407 LINCOLN ROAD STREET ADDRESS g
ci-5t1-2p MIAMI BEACH FL 33133 cory-S7-21p -
Tne O oelete F e ‘ [JChange  [J Adcition g ‘
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITy-St- 29
b TmE. | - e ST e :'-‘.EV Delete” ™ et “H,f"f"’"'_'_"_' -_...A.V -_..__: -.--_ - - .. - - - P .....—h-‘hg;m.;'ia_mmma -~
NAME NAME -l T T T hEn
STREET ADDAESS STREET ADDRESS
CITY-5T-21 orY-ST-29 7
mE 0 Delets i3 . CJchangs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-5¥- 2P CITY-51-2P
TME ] O] elete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDAESS . STREET ADDAESS
CITY-S7- 2P CIFY-ST-2P
e LT etete e : O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIrY-SI-2P
11. | heraby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same 'egal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Flarida Slatutes.
Wiy, cAinE S/
SIGNATURE: Lz fsrtod-— ) /3e/s 2 (RN =Prry
plrlivtyety’ 4 " gl BER, QER, O AT REP Due \ .
{




