2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000011020

1. Entity Name

STANI'S GARAGE, LLC

Principal Place of Business

19670 COLLINS AVE.
620

€20
SUNNY ISLES BEACH FL 33160

Mailing Address
19370 COLLINS AVE.

SUNNY ISLES BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

+Suite, Apt. #, elc,

Sulte, Apt. #, etc.

FILED
Aug 08, 2003 8:00 am
Secretary of State

08-08-2003 90060 042 ****50.00

S

ﬁZ/CHECK HERE IF MAKING CHANGES

-

s
City & State City & State 4. EEl Number Applied For
\_Ol - Ob 8635 3 Not Applicable
ap Country “p Country 5. Cenificate of Status Desired a ?i'ggq'ﬁ?:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
T T T T e e | = Naime -t S W—'—uﬂ——’ — _f__._ e e -
UZCATEGUI, GABRIELA Haeia A. CénT€no
I Street Address (P.O. Box Number is Not Agcepiable)
};;}1 BISCAYNE BLVD 93320 coli Fns vE
MIAMI FL 33181 + co0

YSunny toles

FL

B30

8. The above named entity sub
the obligations of registera

i tater@n for the purpose of changing its registered office or registerdd agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE \ - = agia A . C€n+€ﬂo 07/ of / 03
Signature, typed or prinigd name of wm and title if applicable, (NOTE: Registered Agant sighature reguirad whan reinsiating) bate T
st ———
. FILE NOW!!! FEE IS $50.00
i Make Check Payable to Florida Department of State
" Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR o O Delete TITLE Clchenge O Addiion |
NAME HENRIQUES, CARLOS NAME
strezT ADbress | 99370 COLLINS AVE. #620 STREET ADDRESS
CITY-S5T-2iP SUNNY ISLES FL 33160 CITY-ST-2IP
MLE MGR , 0 Delete THLE [ Change [ Addition
NAME CENTENO, MARIA A RAME
street aopress | 19370 COLLINS AVE. #620 STREET ADDRESS
CITY-ST-ZIP SUNNY ISLES FL 33160 CITY-S§T-2IP
TmE” TR Teeeres T e = et — e -~ i e - - — - [O-Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T-2IP
TIILE 3 Delate TITLE [ Change [ Adcition
NAME NAME .
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP CITY-$T-7P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
LE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report is true andia
limited ilability company or the ECHver

SIGNATURE:

WATURE RESHERER (eqlen

ccufate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

07/31/03 2053926428

"1 SIGNATURE AND TYPE! Latall ME QF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

;

CR2E083 (4/03)



