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2003 LIMITED LIABILITY COMPANY

FILED
Mar 04, 2003 8:00 am
Secretary of State

02-05-2003 90035 017 ****50.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000013388

t. Entity Mame

235 CRANWOOD, LLC

. Principal Place of Business Mailing Address

901 PONCE DE LECN BLVD. #304

N PONCE.DE LEON BLVD. #304
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CORAL GABLES FL 3314 CORAL GABLES FL 33134 o TE e
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1450 Madruga Avenue 1450 Madruga Avenue

#35559' APt 4. el #336‘59' Apt. #, stc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4 FEI Number Applied For

Coral Gables, Florida Cor;al Gables, Florida O3-0HLS5 PR Not Applicabla
3 32.;’)4 6 ‘?;;: i 3321“34 6 Ucé.;:my 5. Certiﬁcaza of Status Desired O §35° ggq m"b“"

7. Name and Addrm of le Ragisterad Ayem
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LOPEZ-CASTRO, AMADEO Ml ESQ
501 PONCE DE LEON BLVD. #304
CORAL GABLES FL 33134
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—Name="=~

Mario Az -Fernandez
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Suite 303

%%ral ‘Gables

FL
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8. Tha above named enti
thg obligations of regj

SIGNATURE
(NOTE: Reg

is staterment 1 ‘/poﬁ’_fchanging its registered office or registered agent, ar both, in the Slale of Florida. | am familiar with, and accept
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Signaiure, wmumm—imdmwdnqmmwo#epplclﬂe

Agent eigr

required when rei 0}
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FILE NOW!!l FEE IS $50.00 |
Make Check. Payahle to Floride Department of State
& Due By May 12003 |

9. MANAGING MEMBERAS/MANAGERS - 10. ADDITIONS/CHANGES

ame Presiden7 - O).Detee’ e ] U Ochange [ Addion | &
HAME Mario A, Fernandez . e ?; '
sreeTaooress | 1450 Madruga Avenue, Suite 303 STREET ADDRESS 9
tm-S1-2F | Coral Gables, Florida 33146 Ciry-s1-2¢ i
TRE L7 Deleta LE CIchange [ Addition %
RAME NAME

STHEEY ADDRESS STREET ADCRESS

Cay-sT-2P s oemy-srozp

mE_ e - . Dlodem L : ] Changa DMdlllm
NAME TR = TR R RS — =~ EE e B e e - atmann —
STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

e O petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-zp CITY-ST- 2P

HILE 3 Deiete e O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GIFY-51-21P CITY-§T-21P

TiE [ Detete mLe [ Change ) Adaition
NAME HAME .
STREET ADOAESS STREET ADDRESS

CirY-57-2P CITY-$1-2P,

11. | hereby certify that the information supplied with ihis fiting not quality for the rr;ptlon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and natura shall have t

limited Kability company or tha receiver or tr

Guired by Chapter 608, Florida Statutes. 3

5 il made under cath; that ) am a managing membar or manager of the

SIG NATURE:
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