.

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08,2003 8:00 am

1. Entity Name

DOCUMENT # L.02000014106
LOPARDO AND LUNA INVESTMENTS,

ecretary of State

04-08-2003 90025 019 ***%50.00
LLC.

Principal Place of Business

538 BILTMORE WAY
CORAL GABLES FL 31134

Maziling Acdress

536 BILTMORE WAY
CORAL GABLES FL 33134

2. Principal Place of Business

5679 West Flagler St.

IEIEH IO N

3. Maling Address
5679 Wset Flagler St.

Suite, Apt. #, elc.

Suite, Apt. #, efc. [] GHECK HERE iF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 46-0487568 Not Applicable
253 134 Courgy S.A 321.;) 134 COUumré A 5. Certificate of Status Desired O ?g-ggqﬁ?:;ﬁo“a'
.6. Name and Address of Current Reglstered Agent — = o ca- |- - . _7. :Name and Address of New Registered Agent - T
Name

CUEVAS, ANDREW ESQ

CUEVAS & RUBIN, P.A. Street Address (P.C. Box Number is Not Acceptable)

536 BILTMORE WAY

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named el
-the obligations of

SIGNATURE

jts this sta?zﬁ lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁign!tura. typed or printed name of registerad agent and title if applicable.

{NOTE: Registarad Agent signature raquired 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
T MGRM O] Delete TITLE MGRM K] Change [ Addition
we | LUNA ALBERTO we S west rlagler St :
STREET ADDRESS | 636 BILTMORE WAY stoeE sponess |20 /7 WES -9 -
CITY-5T-21P CORAL GABLES FL 33134 CITY-ST-7iF Miami, Florida 33134
TITLE MGRM 7 Delete TMLE MGRM . K] Change [ Audition
HAME LOPARDO, FABIANA NAME o;;a rdeo, Fabiana
SIREET ADDRESS | 536 BILTMORE WAY smeraooness |00 79 West Flagler St.
CITY-ST-2P CORAL GABLES FL 33134 av-srzp [Miami, Florida 33134
TME [ pesete TITLE o e e sOChange [ Addition. |.-.
NAME - S R B T e e it (717 R I - ’
$TREET ADDAESS STREET ADDRESS
CIFY- ST-21P CITY-ST-ZIP
TITLE 71 Delete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE O pelete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY -ST- 2P CITY-ST-7P
TITLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-S1- 2P

SIGNATURE:

ith this filing does not qualify for the exempticn stated in Section 119,07(3)Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
empowered to execute this report as required by Chapter 608, Florida Statutes.

IRE REQUIRED DIZR D (Y AS-8232

SIGNATURE AND TYPED OR PRINTED WIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytirna Phone #

0015106

CR2E083 (10/02)



