2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # 02000015608 - Secretary of State

1. Entity Name 03-17-2003 20001 022 ****50.00

PRISMA STONE L.L.C.
Principal Place of Buginess Malling Address
10850 WEST BAY HARBOR DR. ' " 10350 WEST BAY HARBOR OR. -
APT. Tf N e N ¥ CoRET T S Ve DU _,.--\J-AP'T. .n.ez e I L B R B R L R o T T T
BAY HARBOR !SLANDS FL 33154 - BAY HARBOR ISLANDS FL 33154 B - B - o S
I R e S R L
T 0 e [ e 11T
6412 NW 4?2 apiseT- | RARAV0 A0 rex
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State ity & State 4, FE| Number Applied For
IAH |- (’LQ)QJ‘)“ LAAAN — '@\..Q')Q»\\B"\ g \~\Q\8X_\3 Not Applicabie
':l)zg 1 [ (O E? UEmf)b U -Sz:g) \ Q} G _ang Ly 5. Certfficate of Status Desired O ffe'gg' lﬂid;ﬁo"a]
6. Néme and Address of Current Reglistered Agent __ g ~ .. _ 7. Name and Address of New Registerad Agent =
’ - Name
DURAN, ALFREDO G :
2601 S. BAYSHORE DR., STE. 1400 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33133
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Delete TITLE [ change [ Addition
NAME LATTANZ10, CARLOS NAME
STREETADDRESS | {341 CROSSBILL COURT STREET ADDRESS
CITY-ST-ZiP WESTON FL 33327 CITY-ST-2IP
TITLE MGR O pelete TITLE [J Change [ Additien
NAME LIEVANO, ALVARO NAME
STREET ADDRESS | 3109 BRANDY STATION STREET ADDRESS
CITY-ST-2IP ATLA.NTA GA 303390 CITY- 5T-2IP
TTLE™ - -MGR- - e e - - = [T} -Deletg ~=-— THE - [ i g @ o =59 i ST ‘-".E]‘Change-~* [T Acdition (- -=
NAME TABORDA, LUIS CARLOS NAME
STREET ADDRESS | {0350 WEST BAY HARBOR DR., APT. 7T STREET ADDRESS
Crst2° | BAY HARBOR ISLANDS FL 33154 om-St-26 ,
TILE MGR ] pelete TITLE [ change [ Addition
NAME BALLESTAS, ANDRES NAME
STREET ADDRESS | 422 GLENRIGE RD. STREET ADORESS
CITY-ST-2IP KEY BISCAYNE FL 331 49 CITY-§T-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certity that the information 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 frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member cr manager of the
{imited liability company or the receiver or trustee empowered to execute thi report as required by Chapter 608, Florida Statutes.

&

SIGNATURE: m%—ﬂg@bﬂﬁ\%\mg Qﬁ‘M—DS Moo ~ 23-0%-03 /‘}BGG'L\'&"\OQ

SIGNATURE ANDT\"éﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylin‘e Phone #
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CR2E083 (10/02)



