2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000006604

1. Entity Name

MONTALTI ENTERPRISES. LLC

Principal Place of Business Mailing Address

FILED
Ststp 26,2003 8:00 am
ecretary of State

09-26-2003 90003 003 ****50.00

vUVALAJUJUY

5854 NW 193 PLACE
MIAMI FL

6854 NW 113 PLACE
MIAMI FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RV

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number z A{] - 7 Applied For
/ - /Zb SX 5 Not Applicable
f Z f .
Zip Country ® Country 5. Certfficate of Staws Desired [ fg-ggqlﬁf:é‘“’“ﬂ'
- - 6.-Name and-Address of Current Registered Agent - - - 7.-Name and Address of New Registered Agent
Name

MONTALTI, JUAN A
6854 NW 113 PLACE . .,
MIAMI FL .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code B

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ithe obligations of registered agent.

SIGNATURE ~

Signatura, typad or printed nama of ;agnslarod agent and title it applicebla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MaAn Ace 1 Deiete me Ol chenge [ Addition
NAME Joh 4 tlowral+i NANE
stheer aooress | X D4 M 1), PLAcE STREET ADDRESS
orv-seae | MiApl, EL 23078 CITY-57-2IP
mE F4p AGER [ Delete TITLE [ change [ Addition
NAME ]“,’A,'?luiépEl AR NAME
STREET ADDRESS | £ 254/ e H DD Flace STREET ADDRESS
urv-stzp | die Bt 232478 CITY-5T-2P
1ITLE ' . ) 3 oelete e - - : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE O petate WTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 2P CITY-5T-21P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ﬂ\ ( !y CITY-5T-2P

11. | hereby certify that the informbtion supplied with 1h filing goe
indicated on this report i trug Bnd accuratelandithil my sign
limited liability company or the Yeceiver or{iluste poweted

SIGNATURE: ___- ;ﬁf@m AT

ot qualify for the exemption stated in Bection 119.07(3)(i), Fiorida Statutes. | further centify that the information
shall have the same legal effect as if made under cath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

KEQUIRED

0. -5 /3@27%- 134

L SIGNATURE AND T\’FBQ) PRINTED NAME OF‘SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #

000N 78

CR2E083 (4/03)



