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

05-02-2003 90569 042 ****50.00

ITY CGMPANY
REPORT (UBR)

44

2003 LIMITED LIABI
UNIFORM BUSINES

DOCUMENT # L0200001

1. Entity Name

DE CAST-STONE, L.L.C.

5721

Principal Place of Business Malling Address 4 4 D 0 2 5 7 1
5130 NW. 17TH AVE. 5130 KW, 17TH AVE.
MIAM: FL 33142 MIAM FL 33142
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2. Principal Place of Busiress -8 N‘ailing Address

" sliile, ApL. #, atc.

Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cliy & State Number __ — — Applied For -
- T -z Pfg\" 55 G075 Not Applicable
Zie Country Z}p Country 5. Certificate of Status Oesired . [J 2050 ggqu‘::‘;““"aj
— 6. Name and Address of Curment Regisired Agent =T [ - " 7. Name and Addiess of how ngmmam = i
Name r
BOHATCH, JOHN $ ESQ. - éﬁc&‘g@m . Qé;lfn_.
2600 DOUGLAS RD., PH8 oet Address (F.O. Box Nu s Not Accepiable!
CORAL GABLES FL 33134 W17A= o) Lig Lean
N 2 I FL | B o

rposea of changmg fls ragrs!sred ol'ﬂca or registered ageni, or both, in lhe State of Florida 1 am familiar with, and &:cepl

i
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SIGNATURE ,/ A '
lyp.duplhhdnvnldr‘qmwvdlﬂ. qum {NOTE: Reginarad Apant signaduny recuincd whin rainstabeg) DATE H H
D 0 — R -
: ' - FILE NOW!| FEE1S $50.00 © =~
; ' Make Check Payable te Florida Department of State
t| r Due By May 1, 2003
0. MANAGING MEMBERS {MANAGERS 10, ATDITIONS { CHANGES _
TE MGRM 3 Delete TLE " [COcrange [ Addition g
NAME DE CASTRO, MARCIAL F NAME =]
sTReET aD0RESS | 5930 NW. 17TH AVE. STREEY ADDRESS g
CoTY-57-1P MIAME FL 33142 CITY-S7-2P ) b
TME O Dalete IME [Cichange [ Addition g
NAME NAME .
STREET ADDRESS STREET ADORESS
CIY-ST-2P . 4 L. _J cmr-stze o o ‘
‘e O ceiote me Clctange [ Adeition
NAME MAME
STHEET ADDRESS STREET ADDRESS
ary.sr-ap CTy-ST-2P
me . D vetas Tme C)ctange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-7IP cny-st.ap
. TME 3 Detete me O changs  [] Addition
. STREET ADDRESS _ ) smeETApoResS T
, CITY-5T-2P ! B 'i Y- SE-ZP !
iwme ] e b o Oobeies - mme - ST - ., O] changs” [ Adgition | -
+ RAME L |- A ' . -_.j' _." ‘ ".. Tl - li‘ NAME ‘ R N e e o B Bl P b ;
SRS | ‘- © ) smeet aporess : |
' cu-S1.2e - "o-st.ze .

indicated on

SIGNATURE; /

11,1 heraby Cel a that the inlormation supplied with this fil

HE@UHH[&.

hy does nol quallly for the exemption staiad In Section 119, 07[3)() Fiorlda Statutes. | Iurthsr eartify that l:ha rnformallon
is report is rue and accurate and that my Fignature shall have the same legal effect as if made under cath; that | am a maneging member or manager of e
limited liability company or the recelver or lrustee &mpg .‘. od to axecule this repor! as required by Chapter 608, Florida Stalutes. -
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MEMBER, MANAGET, OR AUTHORIZED REPRESENTATIVE.
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