S

\ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # LO2000013656 ecretai y of State
1. Entity Name 04-28-2003 90446 003 ***150.00
VILLENA INVESTMENTS, LLC
Principal Place of Business Mailing Address
5567 NW. 72ND AVE, 5567 N.W, 72ND AVE.
MIAMI FL 33166 MIAMI FL 33166
s s EEA A RGN
7300 pw) TE ST Pp poy L3 2423
Suite, Apt. #, etc. Sulte, Apt. #, elc. Xi CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) . ; Applied For
=B e £FL. VB = F e 0[-&/0557‘-/5) Not Applicable
_72'3 y, ,C Country }Zg 2l 5 90untry s Cert\flcate of Staius Des:md D ) _?gfg?ql':seﬂtio_r_'alh
6. N—ame ;nd”Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLENA, NILO E VIitLEup rito &
5567 N.W 72ND AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI Fi. 33166
7360 o 7T ST
Cit Zip Cod
Y om0 £ 4 FL 33?/84-,4

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

SIGNATURE Ni‘/D g, Viteewwa

Signature, typed or printad name of registered agent and title if applicabte. {MNOTE: Ragistered Agent signature required 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
TMLE MGR O Delete TIMLE M e - Change ] Addition
A VA VILLEMA L0 = JR R
VILLENA, NILO E 0 o NgST. !
STREET ADDRESS | 5667 N.W. 72 AVE. STREET ADDRESS '7 5@ A
CITY-ST-2IP M EL 33166 CITY-5T-2IP Ay [l /L 23 A ﬁ?(u L
TILE MGR 1 Delete TME M I 2 . [X Change [ Addition
NAME VILLENA, NILO NAME WiLlEXA ; MiLD E c
STREET ADDRESS | 5587 N.W. 72 AVE. STREET ADDRESS 7— i3 O /U W7 F ST ;
CITY-5T-21P MIAMI FL 33166 CITY-ST-2IP 1. /Hﬂl., FL_3 3}(‘, oo
TITLE - ' - [T Delete N T ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-2IP
e [ celet TITLE £ Change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ change  [_] Additicn
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-2IP CrTy-ST-2IP
ME 1 Delete TITLE - [IcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this
indicated on this report is trua and accurate and th.
limited liability company or the receiver or trustee e

SIGNATURE: SIGNATUF

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING

Jing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rad to execute this report as required by Chapter 608, Florida Statutes.

RACUIRED

INfz MEMBER, MANAGER, OR AUTHORILZED REPRESENTATIVE Date Daytims Phone #

:

CR2E083 (106/02)



