2005 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT ~ . Apr 27,2005 -08:00 AM
DOCUMENT # L02000016202 R Secretary of State

1. Entity Name

UDEFINEU, LLC

Principal Place of Business Mailing Address

CrO LUIS A, FIGULROA, £5Q. G/0 LUIS A, FIGUERDA, ESQ,
815 PONCE DE LEQN BLYD., SUITE 200 815 PONCE DE LEON BLVD., SUITE 200
— — AUORER R Ot
01042005N¢ Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T R
08-1644092 Not Applicabie

5. Certificate of Status Dasired O Eesn;g; L»:(cg:i(;(lonal

5. Name and Address of Current Registered Agent ) . -

?1%%%}%; E%lfgoissgivn., SUITE 200 : - DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Signalure. tyced or printed name of regisiered agant and lille 7 applicable. (MOTE Regislerad Agent signaturs required when reinstating) 3 ~ DATE

Filing Fee is $50.00
Due by May 1, 2005

9 P TAANAGING MEMBERS TMANAGERS T

TIILE MGRM

NAME FIGUERQA, LOURDES M
SIREET ADDRESS | 1600 SW 99 AVE.
CITY-ST-2IP MIAMI, FL 33165

e MGRM UNoo0os33s2es 0
NAME FIGUERQA, LUIS A {}4-"??#13“2—801 1?_{! 11 S?j. ﬂ]j ..
STREET ADDRESS | 1600 SW 89 AVE. fERITET

oY ST-ZP | MIAMI, FL 33165

e
NAME

STREET ADDRESS DO NOT WF“TE

CITy-S7-2P

‘ IN THIS SPACE

NAME
STREET ADGRESS
Cly-s1.2p

TIME

NAME

STREEI ADDRESS
CITY-57-2iF

T
NAME
STREET ADDRESS
CITY-§T-217 _

11. | hereby certily that the infarmation suppiied with this filing doss not qualify for the axemption stated in Section 119.07(3}?). Florida Statutes. | further certify that the information
frdicatad on this report is true and accurate and thag my signature shall have the same Jegal sffect as if made under oath; thal ! am a managing mamber cr manager of the

Iimited liability company or the recelver ar trustee empowared 1o execute this report as required by Chapter 608. Florida Stamtes. _

SIGNATURE{ /X5 jad %;’\"‘ 9”"7/”“" : %@?@SC 52@ qv’)ﬁﬁﬂ?

SIGNATLY| ED OR PRINTED NAME OF SIGNING MANAGING MEMSER, OR AUTHORIZED REPAESENTATIVE Dﬁ’yfl’ﬂe?'nonc 3




