Los - - . FILED

2003 LIMITED LIABILITY COMPANY May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ +  Secretary of State

DOCUMENT # L0200001 1 991 04-17-2003 90030 027 ****50.00
1. Entity Name
THE TONDA GROUP, LLC
Principai Place of Business Mailing Address
$828 S.w, 28TH ST. 5828 SW, 26TH ST,
MIAMI FL 33155 MIAML FL 33155 i
S S KGR A
Suito, Apt. #, stc. Suits, Apt. #, etc. ' [] GHECK HERE 1 MAKING CHANGES
City & State City & State 4. FE! Number i Applied For
03 -0 (pjc? ;’69 3\ Naot Applicabile
o Country Ze Country 5. Certificale of Status Desired [ Ei-g?qﬁ““"a’
6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Reglstered Agent
’ Name ’ B
———COFINOQ-PEDRO-A— - — - - —
407 UNCOLN RD,, STE. 2B Street Address {(P.O. Box Number is Not Acceplabie)
MIAMI FL 33139 g
‘ T ' ' City FL | ZpCode

8. The above narpad enlity submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Sighature, typed of printac nama of registensd BQent and 1ite i apolicable. {NOTE: Ragi d Agend sigr meguited wher ) DAYE

FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

B : MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TLE MGR U Delets e O trange [ Acdition
MME TONDA, MARCIA C NAME .

STREET ADCRESS | 5828 S.W. 28TH ST. STREET ADDRESS i

crr-51-2¢ MIAMI FL. 33158 CITY-SI-2¢ e

me () Deleta e A D1 Change [ Addition
NAME ] NAME : N

STREET ADDRESS STREET ADDAESS

CITY-5T_7P oTY-$1-2P

| e’ 177 T e T e e RS ] Y eSS s cnene ] Ghange [ Addition (™

NAME NAME ' B ]
~ STREET ADDRESS e e R e AtRESST| T T - i
CIvY-ST-2 o CITY-ST-2P .

e [ Delete e DOl Grange L1 Addition
KAME NAME

STREET ADORESS STREEV ATDRESS

CINY-ST- 2P CITY-5T-2p

TILE [ Detete TFLE (O change [ Addition
HAME RAME

STREET ADORESS ' STREET ADDRESS

CITY-S51.2P CITY-5T-2F

TITE 0O pejate TmLE [ change [ Addition
NAME ) |

STREET ADDRESS I sTREET ADORESS

CITY-5T-2P ' CV-S1.2p

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Stalutas, ! further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited Yahliity company or the receiver or frustee empowerad to exegute this repert as required by Chapter 608, Florida Statutes.

HURE B HHNTE DA ko B Bl 134y

SIGNATURE:
BIGNA'

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Cate Daytimg Phons #

CR2E083 (10/02)



