-

(T

3003 LIMITED LIABILITY. COMPANY

FILED

Apr 07,2003 8:00 am

. 901 PONCE DE LEON BLVD., SUITE 603

Wﬁ i

Street %drm {PO. Box Nt Number is Nol

& WEE‘.«%/V ~

_UNIFORM BUSINESS REPORY(U3R) s Secretary of State
DOCUMENT # |_02000007789 ' R 03-17-2003 90592 003 ****50.00
éOFE”mi";-a"("; 04-07-2003 90612 009 *****5 00
Principal Place of Businegs A Mailing Address

901 PONCE OE LEON BLYD.. SUITE 603 901 PONCE DE LEON BLVD.. SUITE 603
CORAL GABLES FL 30134 CORAL GABLES FL 33134
e e ARG AV
3/E TraviaN TRACE BIE _Trn/an JRACE:
Suite, Apt. . elc. Sulte, Apt. #, elc. CHECK HERE IF MAKING CHANGES
Sox 240 N
City & State _24‘0 City & State ’&x 4. F'FI Niimhar Applied For
[(/25' .?"OA/ oy W&S‘)‘UA/ /l- é = 05.7 &#2 o Not Applicable
_;.'pa 324 z;:‘;"jq 3 2¢ c;g. A 5. Cartificate of Stalug Desired ?2 ggqmm
[F S —————"¢~ Name and-Adtdress of Current Regiaterec-Agert ' 7:-Nams and-Address of Now Registored Agent————— -
R LHT————— ~ |  PERI—O TAVIO N1

table - %2‘%0

& ZTardD/ AN

g Aer——

FL

1585 2¢

eipowerad to execute this report as required by Chapter 608, Florida Statutes.

URE RECQUIRED

O3-/#-83

NAME OF SIGMING MANAGING MEMBER, NANAGER, OR AUTHORIZED REFAESENTATIVE

Daytima Phone #

8. The above naksed ALY < Wemeﬂt for the purpose ol changing its registerad office o ragistered agent, or both, In the State i Florida. | am familiar with; ana accepl™
the obtigations' - - -\- ent
SiGNATURE ' O3—~/2 2003
Sionatgrh 1o "@ o of regisiered 8gant 800 Uba if epplicabis. {NOTE: Reglsiard Agent signaturg requined whes renstaling) DATE
“ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2003 '

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES "

TIRE MGR O delets TME MER ¢ [ Addition | &
A VANDERLE] FERM, OTAVIO A ; Pﬂ"# opavidd! v g

sweer woeess | 991 PONCE DE LEON BLVD., SUITE 603 st ooness |34 T DAAN TRAKE W R KO - g

CTY-ST-2P CORAL GABLES FL 33134 CITY-5T-2IP wWesTOAS AL 3324 b
e MGR {1 elete it /y B crange [ agition g

NAME FERRI, FLAVIO NAME Lol LLa wio

seee aoofess | 94 PONCE OE LEON BLVD., SUITE 603 swEiess 17 /3 LSuwmioWER CIRCLE

orv-st2» | CORAL GABLES FL 33134 e WK/eSToaS AL 33327
- TITLE” MGR = Ooms | e | 7TER Kcﬁn——’n Hgdion |

NAWE SOEIRQ, CECILIA____ . e -SQE/»EL)JEC 742 é“ﬁ'—'

smerTARESS | 901 PONCE DE LEON BLVD., SUITE 603 STEET DDHESS | £ O R, S W/ 2 ACE

oTv-S-2¢ | CORAL GABLES FL 33134 owstze  WMIRMI  FL _33 23

TINE O peieie e . [ Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P -

e [0 oetete me Ocrange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P / CIFY-ST-0P

e Delete TME [OdcChange  [J Additlon

RAME NAME

STREET ADDRESS . STREET ADDAESS

oity-si-ap . / ‘ COTY-ST-2P

11. | heraby certily that the infolnatiorRskANieY witifithis ffing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further cerlify that the information

ingicated on this report is irudan ) and thapMmy signature shall have the same lagal effect as it made under cath: thal | am a managing member or manager of the



