2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

Secretary of State

03-11-2003 90021 042 ****50.00

DOCUMENT # 1 02000011273

1. Entity Name

TOYCO, LL.C.
Principal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Trngieg) Place of B”smessm 3 Maiihg jddress ™ e “II”'H |H II"I " ” “]H |I||l ||"| |||| ||| ”ml “ “ ’““ mi "ll
1464 N DA™ Orzeet | 146D nu) DA™ OTEEET
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State — 4. FEI Number . Applied For
M, FoRigfr r AL FoRiA A2 - 106202 [ rotAppicabie
Zip Country Zip Country " ' $5.00 additional
‘bbl q,g U i b A ?)b rq_g 0 ) 6 ) A 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Reglistered Agent
CUEVAS, ANDREW ESQ e e o - ]
CUEVAS & RUBIN, P.A. Street Address (P.O. Box Number is Not Acceptable) -
536 BILTMORE WAY
CORAL GABLES fL 33134
/ City FL Zip Code
8. The above namegl gntity submits this sta nt 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, egisteﬁ/
SIGNATURE /
ﬁg{atuf& typed or printad naWﬂ agent and title i applicable. (NGTE: Ragistered Agen signatura reguired when reinstating) DATE

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 [T Detets TITLE MEEr [JChange  (BAddition
NAVE NAME JOE €. DIECTRA

STREET ADDRESS STREETADDRESS |4y s} 6 43U =TT ﬁrej;ET"

GiTY-ST-2IP CITY-$7-ZIP VAN, FULDEL (}ﬂ '.”)’f)\ﬁ

TMLE T Delete TLE rMmezrl [l Change [ Addition
NAME NAME CCGTAND € - WEDKIRD

STREET ADDRESS STREET ADDRESS |11 Al 2> R AW STPEET

CITY-8T-2P OV-SE2P | AL FLOPAOA SRIE B
TITLE : O Dpelete TITLE &2 _ (] Change [ Addition
NAME NAME YecToR AZIAS

STREETADDRESS [ - . =~m o~ om0 - -~ « .- = STREET-ADDRESS™ ‘——-——%dw‘w‘[ﬁ"ﬁmﬂ‘ -

ciry-S7- 219 u-ST-21p ﬁmmh AOAMA 231N ~
e O peete e MG 21 Ol charge  E2Agsiion
NAME . NAME ACZIASD _

STREET ADDRESS STREET ADDRESS ﬁi%:\lf)o ; W f)TZfa

CITY-ST-2IP CIY-ST-2P | pry A ﬁOflm %»5[':\—’8

TTLE O Detete TILE IRVl T an O Change [ Addition
NAME NAME GIZI‘:DTlM, H’Q.l%

STREET ADDRESS _ STREFT ADDRESS |} 12b @™y A BiTH STREET

CTY-ST-ZIP ony-si-20 ey Al , SO ELD " -53&?

TITLE [ Delete TITLE . (] €hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MTURE REQUIRED DA (7)) 406 -1DD2

SIGNATURE AND TYRED'GR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime FPhone #

:

3

CR2E083 (10/02)



