.-~ 2003 LIMITED LIABILITY COMPANY

FILED
Jun 19, 2003 8:00 am

5272
UNIFORM BUSINESS REPORT (UBR) Secretary of State
05-02-2003 90570 038 ****55.00
DOCUMENT # 02000015393 /
1. Entity Name
PROVIDENCIA LLC
Principal Place of Business Mailing Addrass q 4 U [] q B 8 3
104 CRANDON BLVD.. #4080 104 CRANDON BLVD.. #4039
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33148
il ! g |
2. Prncipal Place of Business 4. Mailing Address ‘ ‘ ‘
Suite, Apt. # elc, Suite, Apl #, olc. D CHECK HERE 'F MAKING CHANGES
GCity & S1ate City & State 4. FEI Number Appliad Far’
26 - 2172352 Not Applicable
<p Country Zp Country §. Certificate of Status Desired [ ?5-00 Addtional
‘oo Raquired
AE = e -~ g~ Name and Address of Curront Registared Agent 7. Namo and Address of New Registered Agent |
. Name . LT LT
DE LA CRUZ, LIS F JR
95 MERRICH WAY, STE. 440 Street Address (PO. Box Number is Naot Acceptabla)
' A
CORAL GABLES FL 33134 :
) o ) City FL ] Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent. :
SIGNATURE _ N
T "Signatum, typad of Drmed name of registend agont and file i sppcablo INOTE: Ragistorsd Apent S-gnetire roauind when (einsiaing) | .. DATE
co T “'FILE NOWHIE FEEIS'$S0.00 1 T |7 T o o .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . - MANAGING MEMBERS / MANAGERS 10. ' ‘ . ADDITIONS/CHANGES * * - .
e MGAM 1 Deiete TME Ccnange [ Addition | &
A PELL, MARIA A N g
sieEvaonkess | 104 CRANDON BLVD., #409 STREET ADDRESS g
CiTY-ST-2P KEY BISCAYNE FL 33149 CiTY-S1-21P ]
TIME MGRM ] Delete L {7) Crange [ Addition g
A DE OYHANTARTE, MARIA O HAME
STREETADDRESS | ()4 CRANDON BLVD., #409 STREET ADDRESS
CITY-S1-1P mmE FL3_3149 CITY-ST-2P
ATME e fenm e . . e Opaete e .. [ Chenge [ Addition
e e e e e A NE —-
STREET AODRESS STREET ADDRESS
COY-ST- TP cIry-st-2p
E O oeiere TOLE Ohonange [ Acdilon
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTy-51-2P Ciry-51-2P
me 22 Delete TITLE {CIchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
ciry-51-.2° a ~ e CITY-ST- 7P ) o o T
ME e e oeete - --§ 18 e SLe sl LT = O chenge. - [ Addition.
NAME . YT '
STREEY ADDRESS ;e .- )| STREET ADDRESS S as
Cy-s1-719 N [ALEE O i
11. 1 heraby certify that the infermation supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)(0), Florida Statutes.| further certify that the information
indicated on this repert Is rue and accurate &nd that my signatura shal! hava the same legal effact as if mada undar cath; that |.am a maraging memibeés or manager of the.
* lirited hability comparty or the roceiver of tru empowerad o execute this report as required by Chapter 608, Florida Statutes.
i R ERRaT { 55.4 (: )
SIGNATURE: JRE REQUIRT" L32-03 _(Zo5/9). 2655
SIGNATURE AND TVPE| oF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " T o Ouyirha Phne #




