Y

O

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am
ecretary of State

4/

DOCUMENT # 02000011216

04-14-2003 90003 038 ****50.00

1. Enity Name
NEO DEVELOPMENT, LLC
Principal Place of Buginess Maiing Address
3375 SW 3RD AVE. 3375 SW JRD AVE.
MIAMI FL 33145 MIAMI FL 33145
2. Principal Plece of Businoss 3. Mailing Address ”""m I” Il"l | |" II Ilm II" M m ""l "Ill |"| ml
Suite, Apt. ¥, etc. Sulte, Api. #, etc. D CHEGCK HERE IF MAKING CHANGES
City & State City & State 4. FEI r Applied For
%ﬁ“ l (9 2“{ WS (P Not Applicable
Zip Country Zip Country , . $5_00 Additional
5. Certficate of Status Desired [ Feo Required
8. Name and Address of Current Reglsisred Agent 7. Name and Address of New Rogiatered Agent
- b — “~“Name
- GONTRERAS; GILBERT-A— — i s e - e -
3375 SW 3RD AVE. Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FI, 33145
City FL Zip Code
8. The ahove named entity submils this statsment for the purpose of changing its registered office or reglisterad ageant, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanae, typed of printed name of egistared agent snd 1ide ¥ appiicable. [(NOTE: Rogistared Agenl sgnaturs reuined when neinetating) DATE
FILE NOWI!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES —
e ey peptlagh’ T Delets e O crange L3 Addition %‘
NAME Lisec o caldeyor) NAME 3
sw | mami £L. B3 (Y a0 :
e Han&q!n, Minber— O delee e [Jcrange [T Acditlon
NAME Frad W G ‘g;_”"“ NAME ©
smesTooRess | 3378 :5'-""3 L. STREET ADDRESS
CITY-ST-1F Hizpy, FL 33/_%{ CTY-5T-7P
TLE T FTe., B R e ._D-Dem - :;mlE-s;-—"—:-e T = T oome T Y ST Smy A s *vcv—Dcm ’D'Mdmm
NAME .} WAME - [
TSTREETADDRESS |T STREET ADDRESS
CTTY-S7- 2P Cry-st-2p
THLE [ pekte E Ocmnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE 3 Celets TME O changa [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- 5T-2P Cry-Sr-ap
TITLE O Detets TME ~[dchangs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ChY-ST-21P
11. | heraby certily that the information supplied with this filing does not qualify for the exemption staled In Sectlon 118.07(3X1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited tiabllity company or the receiver or trustes empoweared to execute this report as required by Chapter 608, Florida Statulas.
SIGNATURE: G- 80D  a29< 285{4H 8
SHANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daws Daytina Phone #

IO, NOTGES Vi) e Fa oV



