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2003 LIMITED LIABILITY COMEANY

FILED

4/18§

Secretary of State

DOCUMENT # L02000010494

1. Entity Name

LA FACTORIA, LLC

UNIFORM BUSINESS REPOR'I' (UBR)

04-18-2003 90079 005 ****50.00

Mailing Address

124 QOLLINS AVE.
MIAMI BEAGH FL 33133

Principal Place of Business

124 COLLINS AVE.
MIAMY BEACH FL 33139
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the obligations of registered agent.
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1. I hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have 1he same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustes smpowerad 1o execute this report as required by Chapler 608, Florida Statutas,
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