2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 21, 2003 8:00 am

DOCUMENT # 102000008329

1. Entity Name

BUENAS NOTICIAS, LLC

Secretary of State

02-21-2003 90019 038 ****50.00

Mailing Address

4515 CURRY FORD RD.. STE.
ORLANDO FL 32612

Principal Place of Business

4515 GURRY FORD RD.. STE. C
CRLANDO FL 32812

c

2. Principal Place of Business 3. Malling Address

onE Pualiev Pluce

.0.80X 121235

MR,

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

SoiTg 270
City & State City & State 4. FE! Number Applied For
WiNTEL PAn K FL.. guned FL 73-1640386 Not Applicable
Zip Country Zi Country " ) $5.00 Additional
3 2-7 q 2 N Ge. 3 i B 72 NANGE. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName L ~
_ LOPEZ, EDGARDOLUIS . _ . . . .. .. 0fE2 EDeALDO Luis
4515 CURRY FORD RD., STE.C Street %g_g;o Bax Number is Not Acggptable)
G Aeedle <l
ORLANDO FL 32812
Cit Zi d
Y O DO FL |58%%2z2
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,
- 20 -O
SIGNATURE oz 3
Signature, tae H title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MAMNAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES .
TITE Plis DT O Delete TITLE O change [ Acdiion | &
NAME Ebesedo LOFS & . NAME e
smeeTAODRESS | 0 Os BeX TR 14 STREET ADDRESS )
CITY-5T-2IP olLwybDo FL 22872 CITY-5T-2P @
TMLE U.P O Delete TIILE [ change [ Adition | &%
Q.
NAME mapTa Lofe2 NAME
STREET ADDRESS | ", O BOK T2 114 i STREET ADDRESS
CiTY-ST-2IP onumso v 323872 CHTY-S1-ZIP
TILE O pelete TITLE [ Change [} Addition
NAME NAME
—~t STREET ADDRESS m e e etz _meetmeg ~ee == el STREET ADDRESS 7| 17 - - - s T TR e e e i
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE {7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§T-2P CITY-ST-2IP
TILE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), 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 ar the receiver or trustee empgwered ip execute this report as required by Chapter 608, Florida Statutes.
_ 02-20- 467 6713 9300
SIGNATURE: = . 03 7
SIGNATURE AND TYPED OR PRI B MAME OF SIGNING BER, MANAGER, OR AUTHQORIZED REPRESENTATIVE Date Daytime Phona #




