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2003 LIMITED LIABILITY OOMPANY

UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # | 0200001 5696

1. Entity Name

3441 DEyELOPMENT, LLC
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Zl]ﬂh

Principa! Place of Business

3441 8W 29TH TERRACE

MIAMI FL 33133 MIAMI FL 33133

Mailing Address
3441 SW 29TH TERRACE
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2. Principal Place of Business 3. Mailing Address
5557 W 72 AVE. 5557 NW 72 AVE

Suite, Apt. # etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applled For _
MTAMT FL MIBAMI FL 5 - ouliq HOlo Not Applicabie

Zip Counitry Zip Country " ‘ $5.00 Additional
33166 33166 . Certificate of Status Desired & Foo Required

8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

T\ TCORDOVA, ANGEL U

=Street Address, (PO Box Number is Not Acceptable)

T 780,MM 42NDAVE.,.
I MIAMI FL 33126

i

~

City

Zip Code

FL

the obligations of registered agent.

G

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am farpiliar with, and accept

oo

SIGNATURE :
Signatura, typed or printed name of registered agent and litle iﬂpphcabla. {NOTE: Registered Agent signature required when reinstating) DATE
o C oL . FILE NOW!!! FEE IS $50.00
— e - =<-|Make-Cheok-Payable-to-Florida-Department of-State- T e
- e
1 ) Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR . O Delete TME MGR . Kl change [ Aadition | S
NAME HERNANDEZ, ANSELMO . NAME HERNANDEZ, AMNSELMO A
sTReeTaooess | 825 BRICKELL AVE. #1042 srageraponess | D557 NW 72 AVE, 5‘8?
omv-sE-2P |- pAjAMY FL 33131 CITY-ST-ZF MIAMI FL 33166 §
TILE MGR [ Detete TMLE - = oy _gChange [ Acdition | O
o | e YATZKAN, MARIA e . '}”” o % o 150, 00
.’ —— ——— ren
STREETADCRESS | 15481 SW 47 TERRACE STREET ADDRESS 3429/04 01092005 .
CITY-ST-2IP MIAMI FL 33185 CITY-8T-2IP
me™ = ) T [ Delete TITLE . [ Change T Addition
NAME NAME
STREETADDRESS:|,  oomores ooimmoo o oo — — N STAEETADDRESS. |- _ - -
———v--mﬁ-c‘t WP = EIREES o) = e = =R CITY-5T- 2P == - i T P—— = i s - —
R L ) [Jpelete | TILE - . [ Change (] Addltion
— WNAME' -«—v-"i-: iﬁ——-;_.:c’h._m‘s«@-scﬂfﬂ-";“m‘b_u:vﬁ ) “NAME e e 5| B S S e T SR e s AR s 2 ST AT g e e -
STREET ADDRESS STREET ADDRESS mg@ %\% ﬁ‘m;- ;
sr- ST [ g5 B oo’
CITY-ST-2 CITY-5T-2P E‘:&i.nsgi@ L
TTLE O pelete TITLE (change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME = . [ Delete TILE [ Change [ Addition
NAME NS, R NAME
STREET AE[@_ESS o STREET ADDRESS
CITY-§1-2F, 1 CITY-ST-ZP
11. | hereby certify that the information suppli ot qualify for tHe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.report is true and acc ure shall have the same legal effect as if made under oath; that | am a managing member. of manager of the
limited liability cofmpariy or the rec:er d to execute this report as required by Chapter 608, Florida Statutes.
EOLE- R
Vi
SIGNATURE: 2 REUUTRED

SIGNATURE ANDT{EMR PRINTED w OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
-

Date Caytime Phone #

2



