2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000014356

1. Entity Namea

FERRALMA, LLC

Principal Place of Business

1521 ALTON ROAD. SUITE 385
MIAMI BEACH FL 33139

Maifing Address

1521 ALTON ROAD. SUITE 385
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing A

ddress

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

FILED
May 05§, 2003 8:00 am
Secretary of State

05-05-2003 90030 039 ****50.00

I

il

e e e 2 e TROmEST Soem Sgemermmo, | MmimeTm ST T - - TS T T Lo | —— - SR s b
City & State City & State 4. FEI Number Applied For
04-3684243 Naot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $5'00 Additionar
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v

TOVAR, JOSE G
8180 NW 36TH STREET, SUITE 100
ARIAS TOVAR & ASSOCIATES, P.A.
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE :
Signalure, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
= = = Cu i ok S " o had *‘ﬁm_m'": = . P . m —
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIILE MGR O Delete TILE [l Change  [7) Addition
NAME LUIS ASCANIO, JOSE NAME
sTReer ADCRESS | 1521 ALTON ROAD, SUITE 385 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-ZIP
TILE [ pelete TITLE {JChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-ZP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - = N "] - STREET ADORESS
CITY-ST-21P CY-ST-2IP
TMLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O pelete TITLE £ change  [J Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 signal
limited liability company cr the receiver or trustee empowes

BAEETD]

=

TR
?%.»;i‘r-\?

Il have the same legal effect as if made under oath; that | am a managing member cr manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM;/GF sw/,(ma MANAGING ﬁu{sn, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylima Phone #

PRI S N 5]

CR2E083 (10/02)



