FILED

LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)/ ecretary Of State

DOCUMENT # rg2000015483 / 04-28-2003 90999 030 ****50.00
1. Entity Name

EL PASO, LLC

2. Psincipal Plaée ofB.u.siness 3. Mailinﬁ.Address

241 SEVILLA AVENUE P.O, BOX 0141873
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 302 : -
City & State City & State 4. FE)Number Applied For
RAL GABLES,  FL CORAI, GABLES, FIL 65-1163439 3 Not Applicable
Zip Country Zip Cauntry - , 5.00 additional
33134 USA 33134 |usa §. Certificate of Status Desired D Fee Required
DO NOT WRITE |N THIS SPACE 7. Name and Address of Current Registerad Agent
T e S Came = =

JORGE SANCHEZ GALARRAGA, ESQ.

J & ‘ - | Street Address (P.O. Box Number is Not Acceptable)
’ : 1313 PONCE DE LEQN BLVD, ., STE 301

City FL Zip Code
CORAT, GABLES 33134

8. The above named entlty submits this slalem ent 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 - . :
. Slgnature typed os printed name of ranismmd agent and tille if applicable: - ot ! e . DA:[E
S . FEEIS $50.00 . ol
i ) Make check Payable to ‘Florida Department of State
) DUE BY MAY1 . ¢ oL
9. MANAGING MEMBERS/MANAGERS i b . R L N e s &
TITE MGR TITLE ' - ‘
NAME JOSE A. ABRANTE, SR 'NANE )
STREETADDRESS | P . 0. BOX 0141873 STREET ADDRESS | ‘
orv-st-2¢ | cORAL GABLES, FL 33134 SCITY -8T-2IP :
e MGR TIE
NAME JOSE A. ABRANTE, JR. NAME :
STREET ADDRESS P. O . BOX 0 14 1 873 STREET ADDRESS
CTY-ST-ZP ) CORAL GABLES, FI, 33134 CiTY -87- 20P
mme MGR me
s ALBERTO. R._ABRANTE, ____ . ... . FMME o o s ctumyrmmmr o o oo oot oo S i b B s 2
STREET woress [ 9360 S.W. 66th STREET STREET ADDRESS 3
o572 | MTAMI. FL 33173 CATY -ST-2IP DO NOT WRITE IN THIS SPACE , -
TITLE MGR TITLE . ‘ !
NAME LORENZQO SERVITJE-MONTULL NAME . ' 1
| STREETADDRESS | pRESNO 470, APT 1-B, COLONIA PALC ALTD STREET ADDRESS : ‘ i
ory.st-2P | MEXTCO DISTRITO FEDERAL, MX cry.sT-2IP . i
Mg TiTE h ' i
NAME NAME : ;‘;’
STREET ADDRESS STREET, ADDRESS . . i
CITY - 5T - 2P - OITY -§7- 2P T R T ‘ ‘
me. | a : ‘ TME . el e e ST
NAME O ‘ i o \
STREET ADDRESS . STREET ADDAESS . AETEDAEE ) o :
GITY -5T-2IP : © gomyigT-ze Coose E tE

| 11. I'hereby certily that the information supplied with this filing-does not quality for the exemption stated in Section 119. 07(3)(|) Florida Statutes { further, cemty that the
information indicated on thig it is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am a managing member or
manager of the limited liaky mpany of the receiver or trustee em powered 10 execute this report as required by Chapter 608, Florida Statutes.

Tosé b Dbuafe  oulafes  3ar-#45-2650

E AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, / Dafa Daytima Phons ¥
ORIZED REPRESENYATIVE

SIGNATUR

STFFL32519F.1 !

CR2E083B (12/02)



