.2004 LIMITED LIABILITY COMPANY
ANNUAL BREPORT (AR)

DOCUMENT # LO20000+46202

1. Entity Mame

UDEFINEU, LLC

Princpal Pace of Business

C/O LLIS A, FIGUEROA, ESQ.
B15 PONCE DE { EON BLVD,, SUITE 200
CORAL GABLES FL 33134

Mailing Adoress

C/0 LUIS A. FIGUERCA, ESQ.
B15 PONCE DE LECN BLVD SUITE 200
CORAL GABLES FL 33134

2. Prncipat Place of Business

3. Maiing Address

Suite, Apt. #, eto,

Suie, ARt #, 2iC.

FILED
Feb 02, 2004 08:00 AM
Secretary of State

g

il

JHmIn

MOORE CR2E083 (11/03)
City & State Ciiy & Stale 4. FEI Number Applied For |
06-1644092 Mot Applicable
zp Country o0 Gountry 5. Certificate of Stawss Desired ] $5.00 Acditionai
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Regisiered Agent
Name

FIGUEROA, LUIS A ESQ.

815 PONCE DE LECN BLVD,, SUITE 200

CORAL GABLES FL 33134

Sirae: Address (P.O. Box Number is Net Acceplable)

City

FL l Zip Coge

8. The above named entity submits thrs Statement for the purpese of changing its regesterad oflice or registered agent, or both, m the State of Flonda, 1 am familiar with, and accept

the opfigations of registered agent.

SIGNATURE

S«gnanss, wpad o gumea rame of ragisiered agent and tie 4 apphoaie.

(NOTE Regaterot Agent igralure lequiad whan rensiaingy T DATE

FILE NOW!It FEE IS $50.00 .
flake Check Payable to Florida Department of State
- Due By May 1, 2004

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS 7 CHANGES

TRk MGRM O oelete TRE T1change 3 Addition
NAME FIGUEROA, LOURDES M NAME UDMNGS 7409

STREEY ADORESS {1600 SW 99 AVE. STREET ADDRESS 020904 80045015 15000

LITY-8T- &P MiAaMI FL 33165 STy -gT-2IF

AR MGRM 3 telete HIE [ change L] Additien
NAML FIGUERQA, LUIS A HAME

STREET ADDAESS | 1600 SW 93 AVE. STREEY ADDRESS

GiTY - ST-7Ip MIAMI FE 33165 Ty -51-2P

TILE 7 belele THLE [Oorange [ Additon
BeE BANE

STREET ADDRESS STREET ADDRESS

CITY-§1-21F CiTY-S1-5P

TILE 73 Delete TRE DClchange [ Addition
1eME I NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7P GATY -ST- 2iP

THEE 1 Deeze nE TlcChange ] Addition
HAME NaME

SIRFET ADDRESS STREFT ADDRESS

CITY-SF-719 Iy -57- 2P
TITLE 7 peiste (i3 [ change [ Addition |
NAME RANE i
STREET ADDRESS SIREET ABDRESS -
OITY-58- AP CiTY-51- 2P

11. } hereby cerily that the information supplied with this fifing does not qualify Tor the exemption stated in Section 119.0T(3)¢), Florida Statutes, { further certify that the information -
indicated an this report is true angd accurate and that my signature shail have the same legal effsct as if made under cath, that 1 am a managing member or manager of the

hrafted liakilthy company ar the receivar or usiae Smpowar

SIGNATURE: /

0 exgcule this repart 2s required by Chapter 808, Florida Staiutes.

Cor s A FrevEnos [/-Z‘?/ﬂ-? (3¢5) Y92 o302

T AT NIt T T Pt DT T A A REE FIE ORI AR A A BAERIEE MAMASEE AR Al ITHARTTED BEPRTSENTATIVE T Doy o Boone ¥



