2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIADOMUS LLC

DOCUMENT # . 02000007960

Principal Place of Business

4800 NW 102 AVE.. STE. 103
MIAMI FL 33178

Mailing Adaress

4800 NW 102 AVE.. STE. 109
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MU

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90010 042 **%%50.00

WIC O

JUil

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Appiied For
23-1002047 Not Apphcable
Zi Count Z Counts
P ountry ® ouniry 5. Certificate of Status Desired O Eese ggql.::i:;uonal
————-———— i Name and-Address’of Current Reglstered:Agent———— T | S =0 7, - Name and Address of New-Reglstered Agent
Name '
DIAZ, ALEJANDRO J
4800 NW 102 AVE.. STE. 103 Street Address (P.O. Box Number is Not Acceptable)
- .
MIAMI FL 33178
City Zip Code
, FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTE MGRM 1 Delete TMLE O Charge [ Addiion | &

NAME ALEJANDED I blA‘ZTE 03 NAME S

sTReET ADDRESS |43 00 Nvy 1D2 Ave., D STREET ADDRESS 2
=1

arv-stze [ZALAMI, FL 33178 CITY-ST-2P &

TITLE [ pejete TTLE [ cChange [ Addition g

NAME f NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-8T-2IP

TITLE YL s O oelstg~: -, ] TME __ ..o St men e, = em L . -[O.Change-- - Addition

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2P CITY-8T-2IP

TILE [ Delete TITLE [J Change [ Acdition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-57-2IF

TITLE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2F CHTY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiarsstated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sigratureShall have the same-fegaf effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver agmdSiee empowg ed tprexecute this repg gguired by Chapter 608, Florida Statutes /
SIGNATURE: / 4,

SIGNATURE AND TYPED OR /afmzn un(s OF 5|eﬂrNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phons #



