2003 LIMITED LIABILITY (tﬁMi‘-’i NY
UNIFORM BUSINESS REPORT

msrzgoﬁdgg@@-sso.oo-&zso.oo

DOCUMENT # L0200001 0929 _g AM-8:56
1. Entity Name 03 OCT
FOHEX MUNDO LLC ‘ " iy Siu‘ir{:-
FLORIDA
Principal Place of Business Mailing Addrass '
12320°'SW 98 ST. 12320 SW 98 ST. ?ﬁiﬂ
MIAM) FL 33186 MIAMI FL 33186
ST LT IIllI!Il!IIIIIIIl!lIIM
Sulte, Apt. #, etc. : Suite, Apt. #. otc. . ?b' [0 CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FE Number — 41-2041011 Applied For
Not Applicable
zp Country Zp, Courtry §. Cortificate of Status Desired a gg geqlﬁg.{éﬂon‘al
8. Name end Address of Currant Registered Agent 7. Name and Address of New Registered Agent
’ Name - —
“:CARLUCC, DOMINGO SR. S - R L on T T e
12320 SW 88 ST. Streat Address (P.C. Box Numbet is Not Acceptable)
MIAMI FL 33186 i
City FL Zip Cods

8. The above named enity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE

Siprature, typec o printed name of registersd agent and litle il Appllcatie. {NOTE: Regrstorad Agent sigr required whan rek Ing) DATE
* ’ * FILE NOW!!! FEE IS $50.00
.o o - .= Make Check Payable to Florida Departmeit of State )
. Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. j ADDITIONS / CHANGES
TME Pausiacmr - [ Delete TE [l change [ Asdition
NAME Do idGs CApiticer SR, NAME _
STREETADDRESS [ fL 320 St 99 5T STREET ADDRESS )
o520 | prqromm Fe 232/p6 7 CITY-§1-2P '
J osiete TME O Chenge ] Addition
NAME
STREET ADOAESS
" CITY-ST-2IP
) O etete tme D) Change [ Addition
e NAME . . _ - . -
STREEY ADCRESS
¢ny-S1-2P CivY-ST- 2P
TILE [ Delets TMLE ° ) Ochange [ Addition
NAME NAME
STREET ADORESS STREET AUDHESS
Gry-§7-2P CITY-ST-2IP
JmE | (0 pelete TME [ Crange [T Addition
NAME e e — e —— e ] [ P . ) e
STREET ADDRESS ’ STREET ADDRESS ” CT T R R e e e -
CiTY-ST-2IP CITY-$T-2IP .o
me ’ O peketa TE . ~ Ocrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-si-ze [ cny-s1-2P

t qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further cemfy that the information
hall have the same legat effect as if made undar cath; that | am a managing member or manager of the
acute this report as required by Chapter 608, Florida Stamaa .

11. i heréby cam that the informaﬂon supplied with this tiling~
Indicated on this raport is rus and accurate and that ¢ signasr
timited liability company or the recelvef Of rustea ap;powere

SIGNATURE: _ SHGNA‘WUHF

AND TYPED OR PRINTED NAME

AZQUIRED 09 /s Jo3 205 5%- 5057

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ?!. Daytime Phons #

et f

CR2E083 (4/03}

ar-rav



