‘2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
May 21, 2003 8:00 am
Secretary of State

117

1. Entity Name

CROSS BRIDGE. LIC

DOCUMENT # L02000012909

ALy

01-17-2003 90211 027 ****50.00
05-21-2003 90019 012 ****50.00

Principal Place of Business

P.O. BOX 226695
MIAM FL 33172

Mailing Address

P.O. BOX 228635
MiAMI FL 3172

2. Principal Place of Business

3. Mailing Address

IR BENAAEREN

Suite, Apt. #, etc,

Suite, Apl. ¥, elc.

[ CHECK HEFIE IF MAKING CHANGES

City & State City & State 4. FE! Number o Applied For
75 - 30 o [ b ZX Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?gggq&fﬂmw
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglistered Agent
Db e T T—— ~ Aq- Nemo et T O, W TIE RRE U LD
SWA;.MITCHE-L_ S — mem el - —— = e T e ¢ et AT T g S T et T TSN 3 -
9803 NW 30 ST Street Address (PO, Box Number is Not Acceptatile)
MAMI FL33172 ..’ :

City

FL I Zip Code

the obligations of registered- agent.

0

8. The ebove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

limited llability company or the I

“11. | héeby certity thal the information supplied with this filirg does not qualify for the exemption statad in
indicaled on this report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the _
or trustee empowered o execute this report as required by Chaptar 608, Florida Statutes.

SisbizleS ez oUIRED

/92003 { 302918

SIGNATURE: '

mnrnWm MEMBER, MANAGER, G AUTHORIZED REPRESENTATIVE

MLL"I

Section 119.07(3Xi)- Florida Statutes.-| further certity that the information .. |

1

I Daytrrsa Phone ¢ .

SIGNATURE ___ ' ___&

* i - - Signeture, typad or printed name of aigistansd egant and te ¥ applicable. {NOTE: Registered Agent signiture requined when reinstating) -~ * DATE
i;,’_ L ' S o "~ FILENOWLY FEEIS'S$50.00 ° — ~ " |77 " T e

’ B e Make Check Payable to Florida Department of State

1 s Due By May 1, 2003 *
9. - -~ MANAGING MEMBERS/MANAGERS -~~~ 10." i ADDITIONS/CHANGES | @ .. | =% 0
LE L MGR O Detete TIE. o e [ change ™~ [ Additien % l
NAME, " SMNA, MITCH NAME. 7 @ : el
SIREET ADDRESS. | 9803 NW 30 STREET STREET ADDRESS 3
cy-g1-2P Mﬂ_@lm ; CIry-s7-2IP ]
e MGR E O vt o Do Cladsiion | &
NAME HIDALGO, ANTONIO NAME

STREETAGORESS | 9803 NW 30 STREET STREET ADDRESS

CIrY-51-2P 72 CITY-ST-2P

e [T Delee TILE ; O cange [ Andition
WE. Ll . NAME - et e

Sl e —'L?T"Eﬂmm TETTY i i
CITY-51-2P - B orvestne

THLE £ Detets THE Dlchange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-25P CITY-§7-7P

TME (3 Delets TLE O Change  [] Addition

STREET ADDRESS : STREET ADRESS

CiTY-§T-2P - Tilto CTY-§7-2P RV S .
I~ o it o e Olpeee e, | om0 o O addior

NAME d Cdat .,NANE G M '

STREEY ADDAESS FLoge rresa ;‘...‘-‘.' G “smmmnnsss PR

CTRY-ST-2P i Vit g EMGSTAP



