LIMITED LIABILITY COMPANY ‘ ":7:3,,:
o UNIFORM BUSINESS REPORT (UBR) '
DOCUMENT # 1,02000015134
1. Entity Name m. E E:B

Tudo Bem LLC

BL NOY -9 PH 1:58

tuh": “, BY O DAl

TALL AHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

1

CRZED83B (12/02)

2. Principal Place of Business 3. Mailing Address
777 N.W. 72nd Avenue |901 Ponce De Leon Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Suite 2BB-41 Suite 606
City & State City & State 4. FEINumbser Applied For
Miami, F1. Coral Gables, Fl. 043687576 Not Applicable
Zi Count Count . iti
3 3 {2 6 U.s -ryA . 3 3 1 34 U.s r-yA . 5. Certificate of Status Desired [:] 2:3 goeqﬂﬁzglonal
e =~ DO'NOT'WRITE INTHIS'SPACE- - — 7. Name and Address of Current Registered Agent -~ -~
Name
Corvoration Service Company
Street Address (P O. Box Number is Not Acceptable)
1201 Hays Street
Ci Zip Code
Tgllahassee FL |3p2301
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with,
and accept the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
e President ME
NAME Contreras, Daisy J NAME
sweetacoress | 2370 Cheery Gateway STREET ADDRESS
ar-s1-2¢ |Hacienda Heights, CA. 91745 |omw-st-zr
e Vice President HILE
NAME Scsa, Raul M NAME
sweeTacress| 2370 Cheery Gateway STREET ADORESS
or-st-2¢ |Hacienda Heights, CA. 91745 ]ar-s-ze
TME Secretary e
me—- —~|Alvarez, Alex Cow el o fwwel | Qe o e o oa —
smeeraress [ 2370 Cheery Gateway STREET ADDRESS
orv-st-2p |Hacienda Heights, CA. 91745 |orv.sr-zp DO NOT WRITE IN THlS SPACE
nme TITE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T ZP CITY -8T.2P
TITLE TIE
HAE NAME A0 2R 1 4
iglasin | reeTsonress 14./09/08--01060--003 #5000
CITY - 5T-2IP ] OTY-ST-2P ]
TIME TME
hAME NAME : '
STREEYT ACDRESS
CITY -5T- 2P HEIIAT AT ;0% i
11. ! hereby certify that thg Tation subplied with mlsil.uii;‘ 2 . A k) ol BT «W&m‘légga Statutes. | further cerlify that the
information indicatt pls repppris true and accurate and that my 5|gna1ure shall have the sameledal @ i ath; that | am a managing member or
manager of thg dd Lidbility.afmpany or the receiver or trustee empowered o executa this report as raqmred by Chapter 60B%F8rida Statutes.
SIGNA
E ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Date Daytime Phone #
AR AyTHORIZED REPRESENTATIVE

STF FL32518F.1



‘\ oo

Tudo Bem L.L.C
901 Ponce de Leon Blvd., Ste 606
Coral Gables, FI 33134

November 5, 2004

Division of Corporations

Uniform Business Report Filings

P.0O. Box 1500

Tallahassee, FL 32302-1500 - T o - - - Tt

Re: Document # L02000015134
To Whom It May Concern:

Please be advised that we changed our mailing address to 901 Ponce de Leon
Bivd., Ste 606, Coral Gables, FL 33134. Accordingly, we did not receive on a
timely basis the Uniform Business Report for the year 2004. Attached please find
a check for $50.00 for the filing fees. We respectfully request that you abate any
penalties accessed to our account and reinstate our Corporation to an active
status.

If you should have any questions or doubts regarding this letter please do not
hesitate to contact my accountant, Susan M. Garcia, at (305) 446-7313 Monday-
Friday between the hours of 9am to 5pm.




