' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

WIS 2000 -

DOCUMENT # L02000015143 , Secretary of State
1. Entity Name 03-18-2003 90147 033 ****50.00
ANGELIC HORIZONS, L.L.C.
Principal Place of Business Mailing Address
481 E. 64 STREET 481 E. 64 STREET
HIALEAH FL 33013 HIALEAH FL 33013
T G ATREMEAAEOAN
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CRANGES
5PARTLI/AR
City & State City & State 4, FEI Number Applied For
5 22 T/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gs'oo Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TTOTT e s T e TR ST A SRR T e NAME Y T e T e - T T - e mm e o FRE S .
MORALES, BERT
481 E. 64 STREET Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this staterment for the purpose 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

Signature, typed or printed name olGedisterde yeterd title if apphcahle * NBTE: Registered Agent signature required when reinstating) DATE
il Typi P

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003

9, MANAGING MEMBEHS/MANAGEHS 10. ADBITIONS / CHANGES P
TLE MGRM O oelete TMLE MGLM Ol Change  (A+Gition
NAME MORALES, BERT - NAME TAME T 7Tt A

staeeT Aooress | 481 E. 64 STREET STRECTADDRESS | 55755 A O E4N L&, =8/

CITY-ST-2IP HIALEAH FL 33013 CiTY-ST-2IP FopT lacpcp Dete, FZ 333 8

TNLE M&m‘p_. O Delete TITLE i’ O cChange [ Addition
NAME Wﬁ' y NAME

STREETADDRESS | 55 S—gmmmadr—eis rar RZ STREET AODRESS

CITY-ST-2IP . “""W CITY-ST-2IP _

TITLE [ Delete THTLE [J change [ Addition
NAME - - - GemmTmeE L e NAME

STREET ADDRESS - T T T N ST ObRESs | T e Ses s s e -
CATY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-2P CITY-5T-2P

TITLE ] Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-ST-71P CITY-ST-71P

TIMLE O palete TITLE [T change [T Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

. | hereby certify that the fnformation supplied with this filing does not 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 swgnat re 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 receiver or lrustee =] execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIENARZAL - EZOUIRED Z-&§- <3

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 {10/02)



