e

- FILED
2003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L0200001 2508 02-26-2003 90029 002 ****55 00
ENTELEQUIA GROUP, LLC
Principal Place of Business Mailing Address
780 NORTHWEST LEJEUNE ROAD 760 NORTHWEST LEJEUNE ROAD
SUITE 516 SUITE 516
MIAMI FL 33126 MIAM! FL 33126
T T s s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. EEI Numb Applied For
jﬁy-e’ L|—?> @7’ (-/ Not Applicable
N N L] "
Zie Country Zip Couniry 5. Cerificate of Status Desiod P fese-gg‘af:d“"’”a'
—~——6..Name and.Address.of Current Registered Agent .. -_- ] P -7.-_-Name_and;Addresa,otL\lew_Fleg}gtgred Agent _

m - [+
SPIEGEL & UTRERA, P.A. :a eAd Ao \rB‘P/\ o AL ‘F)\ﬁdm

ree d PO. Box Nu g Nat Acc bl
1840 SOUTHVEST 22 STRE R 20 B RAEY B . Sewnt (2
MIAMI FL 33145 - HF Sl

A 2\ o PPN FL | 512 G

8. :The above named entity submits this statement 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 / M!O A plﬁvd\’ﬁ ﬁpﬂ_ a—/}% OB

Signature, typed or printed name of ragisterad agent and litie if epplicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Mey 1, 2003

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TITLE [ change [ Acdition

NAME GONCALVES, DANIEL NAME

STREET ADDRESS | 780 NORTHWEST LEJEUNE ROAD STREET ADDRESS

CITY-5T-2IP MIAMI FL 33126 CITY-§7-21P

THLE MGR O Delete TITLE [JChange [ Addition

NAME LONA, LAURA NAME

STREET ADDRESS | 780 NORTHWEST LEJEUNE ROAD STREET ADDRESS

CITY-5T-2IP MIAM' FL 33126 i CITY- 5T-ZiP i
LTI N O Delete TLE a - (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-S1-2IP CITY-ST-21P

TILE ] Delete | Bt [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP ‘

TITLE 1 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Adaition

NAME NAME

STREET ADDAESS 3 STREET ADDRESS

CITY-ST-71P po Yy / CiTY-57-2IP

11. | hereby certify that the information supplig Fhiling defes 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 accupftie,d £ ignature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company e recelveyoptfusiée Lippewgred to executh this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = QUIRED 52/9-{37’! /03

SIGNATURE AND TYP, ony(ms of }‘GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 {10/02)

a



