2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000006723

1. Entity Name

SWEET HOME ENTERPRISES, LLC

Principal Place of Business
€468 W FLAGLER STREET
MIAMI FL 33144

us

Mailing Address

6468 W FLAGLER STREET
MIAMI FL 33144

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 2

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90570 027 ****50.00

T RO

] CHECK HERE IF MAKING CHANGES

City & State Cily & State T Number P
" OGgﬂ ‘% 21 x Not Applicable
Zip Country Zip Country 0 $5-00 o

5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALENTIN, CARLOS ESQ

g%ﬂr?EHgal;;WOOD BLVD. Strdefl d%esﬁg’\ B‘olx rslumber\ mthc%f\ccg:feﬁle)
HOLLYWOOD FL 33021 I
dityrﬁ - FL Zip Cor;e_q_s

Name

| ALK

STEPRAME .. .

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. 1am farmllar with, and accept

the obligations of registered agent.

SIGNATURE A
Si bypad o prints @ of registered agent anf Jtiefl applicable, (NCTE: Hegifﬂred Agent signature required when rainstating)
N FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES —
TMLE NGR 3 Delets TILE O change T Addition | &
A TAALA, STEPHANE NAME =
streeT anoRess | 6468 W FLAGLER STREET STREET ADDRESS Q
CITY-ST-21P MIAM! FL 33144 CITY-S§T-2I b
TITLE MGR [ Delete TITLE [] Change ] Addition &
NAvE CEPERO, ROBERTO v ©
sreeT aochess | 6468 W FLAGLER STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 _§ oiv-st-zp
TME 3 oelete TILE [T change [T Additicn
CNaME . | NAME .
STREET ADDRESS i STREET ADDRESS e Tt
CITY-§T-2IP CITY-ST-789
TLE J Delete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITE O velete TInE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e L1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: AeisTRILIFRERR

ol 45.6 205 9444490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mkﬁ’a’s’%uumen OR AUTHORIZED REPRESENTATIVE

Daytime Phane #

e



