2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000013736 f

1. Entity Name

- FLOBIDA,MASTER-WAHEHOUSES,.LL(_:

Pnnmpal Place of Business

mﬂm

Mailing Address

Mmm

2. Principal Placea of Business

774945 NW S6 Street

3. Mailing Address

7745 NW S Shest

Suite, Apt. #, elc.

Suite, Apt. #, etc.

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

08-04-2003 90098 008 ****50.00

0O O

5 CHECK HERE IF MAKING CHANGES

’Rty & State City & State 4. FEI Number Applied For
:a_m;, L , M:Qm?, o o/-0P/-blo7 Mot Applicable
Zgg. l (a (p CE;NSW A Z‘?p il C&:rg A 5. Certificate of Status Desired O fesa.ggq lﬁiﬁti""al
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T e s = e+ e = E e Nan:ng‘ . o e e e = e o e

SANTOS, JOSE A JR.

220 ALHAMBRA CIRCLE, SUITE 350 Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134

s

City

Zip Code

FL

8. The ahove 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

the obhgatlons of registered agent.

SIGNATURE L _
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . -~ . DATE
. "o
FILE NOWII! FEE IS $50.00 N & BN
Make Check Payable to Florida Depariment of Siate
SRR =y 0 . Pue By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE N\GRN\ [ Delets TITLE [ change [ Addition
,NAME vl f a-,e M;\f\an aaemevﬂ- \ne. NME T
STREET'!SD%RESS i oS TESTNE J?g*Sﬁ'ﬂeei' STREET ADDRESS
CITY-ST-2iP M it ol o, r o on o ooy - .. CITY-ST-2IP
me - T PSRRI Delete TLE J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THILE S e e e e []Delete™ = [ TME —~=| ~"— S omEes o— - emee=r e e e—e oo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2iP .. CITY-ST-2IP
11. | hereby certify that the lnforrnatlon supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver ar trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
a.n e.wlen"‘ e .
7 fres '
SIGNATURE: MATURE REQUI FERicse Menaet /2303 30<7/9-9¢¢9

SIGNATURE

ED OR PRINTED NAME OF

, MANAGER, CR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

CR2E083 (4/03)



