—'

2003 LIMITED LIABILITY COMPANY FILED

1s. OEGt-:»yHNEm;EST PROPEHTIES L 02-14-2003 90065 038 ****50.00
Principal Place of Business Mailing Address
7317 W. FLAGLER ST. 12440 SW 88 CT.
MIAMI FL 33144 MIAM! FL 33176
2, principal Piaco of Ausingss 3. Mailing Address /4_‘/ ““"I“m “ ” | “ “ I“ “| I” “ ||I Il“ll ml l“l
1328 S fAAve. |23 72 & S/ FAive
[ Suite Apt #, etc Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ity &“Stale N 4, FEI Number Applied For
[V\ Tﬁ\n‘\: N ALy O 3 "04#07 //1[ Not Applicable
Zip Country Zip Counitry " . $5.00 Additional
- —_ LT~ - . . " 6._Certificate of Status Desired d - h
s -1 USA- ] 33156 | U LA oossved, 0 o Fao Roqires_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LEANA
12440 SW 88 CT. Sireet Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statem he purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
» e obligations of registered a
" P, -£-05
SIGNATURE -
l- Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e o
[
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O Dalete TmE [Jchange [ Addition
NAME RODRIGUEZ, HIEANA NAME
steee ooness | FH-WREAGKER-ST.. 1 L 37 & S C2AY | sperraommess
or-sT-2P | Al AEEEER3e44- M et 133 IS & | ur-sr-op
me .. |MGR__ ... ClDetete || TME ‘7 Change [ Addition
NAME FERNANDEZ, ELENA ~ e T T T T - _— =
STREET aDDTESs | FOEP-We-FERGEER'ST. 193 7 g S.Wwh T AAV | srezrsonsess
arse | AL M iaeat (L 33575 oIt
TILE " [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE 1 pelste THLE [] change [ Additicn
NAME KAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ciTY-§1-21P
TmE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida 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 iability company of the receiver or trustee empowered 10 9 ecute this report as required by Chapter 608, Florida Statutes.
- - - _ =/

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

SIGNATURE: SIGi

SIGNATURE AND TYPED OR PRINTED NAME

IGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SOUIEES ~ T T3 T 3058 Ss2-S Yoo

* CR2E083 (10/02)




