2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

' leCUME NT # L02000008793

Enti

\'LE PETITE 20O, LLC

Malling Adéress
1155 NW 125 CT.
MIAMI, FL 33182

Principal Place of Bualness

1155 NW 125 (T.
MIAMI, FL 33182

2. Principal Place of Business 3. Mailing Address

13451 PineSs BLY D

Suite, Apt. £, elc. Suite, Apt. &, elc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90408 039 ***%50.00

0O LA A

{ETHECK HERE IF MAKING CHANGES

&Siate City & State 4. FEI Number Applied For
Pepnbloke Pintes, # O1-066 952/ Not Appicable
3029 | Brines | ¥ . o contcaeofsus0essg (1§50 Aistons
6. Name and Address of Current Flegistorod Agont 7. Name and Address of New Registered Agent
Name
SANCHEZ, DEBORAH
11656 NW 126 CT. - Street Atidress {P.Q. Box Number is Nol Acceplable)
MIAMI, FL 33182
City FL I Zip Cone

8. The above named entity submits this statement for the purpose of changing s regislered oﬂ‘lce of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

- SIGNATURE

Signaiusd, typad o printdd nams of ngizwe d agan! and Nk iqapiubh {NOTE: Mnru A‘pm:wun iuiad whan K nsutiog) OATE

9 MANAGING MEMBERS/ MANAGEFIS 10. ADDITIONS JCHANGES .
me, MGR [T Delete hE . O ctange [ Addition | &
MAME SANCHEZ, DEBORAH ' WAME =
STREETADDAESS | 1166 NWW 125 CT. SYREET ADDAESS <]
Citv-s1-2P MIAMI, FL 33182 CITY-51-2P g
T ] Delete 1me ) Clange [ Additien g
NAME NAME
STREET ADORESS STREET ADDRESS
€Ty -ST-2iP CITY-51-2P
M o _ L o Ooeee__ Ko R - iU Change._ . [] Addition | -
NAME NANE
SYREET ADDHESS SYREET ADDRESS
Ciy-51-2IF CITe-s1-1p
mie 1 pelete e (] Crange [ Audition
NAME NANE
STREET AUDRESS STREET ADDRESS
CmY-51-2IP CITY-s1-2P
TE [ Delete ME [J change [ Addition
KAME NANE
STREET ADDRESS SEREET ADDRESS
cnv.st-2ip ' - : ! . Y ST 2P A - .
e " O Delete e (Jctange [ Additior:
NAME NAME
STREET ADDRESS - SYREET ADDRESS |
Cify-51-21P eIty -g-2p

. Ihereby cerlify that the informatlon supplied with this filling does not gualify for the exemption stated in Sectlon 119.07(3i}, Florida Statutes. Iiurlher cerlily that the information

indicated on this reportis true and agcurale and that my signature shall have the same legal effest as f made under oath; thal | am a managing member or manager of the

limited liabil ity company or the receiver or trustes empowered 1o éxacute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: Ve, FRL PR ( Qs4) 4y7- iss

TURE AND TYPEDOR PRNTED NMIEF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPRESENTATIVE

[ ] Daylime Fiome 4

4



