-

- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT: (UBR)

1. Entity Name

ANKA L.C.

DOCUMENT # 02000016924

Principal Place of Business

I8 MINORGA-AVE.
"GORAE-GABLESFL-33404

Mailing Address

FS-MINORCA-AVE-
GORM—GABLES-F—33134

2. Principal Place of Business

2588 S 27 Loe

3. Maiting Address
Py

Sw 477‘ Ave

Suite, Apt. #, etc.

Suite, Apt, #, efc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90759 038 ****50.00

O TR

W CHECK HERE IF MAKING CHANGES

8. The above named entity
the obligations of regisjered a

City & — Ci tate 4, FEl Number Applied For
b A7 — o 1Al — /C (_ 0/ -0 75523 2 Not Applicab'e
3 a / 3 5 Qountry % ‘g Zip 35 /3 5 Comtrya, < 5. Certificate of Status De.sired [} gese'gg]gg:;“omy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
— e . o) R TSPy _/.gm-ﬁ.um—_:_/«g/}ﬂc/é— s e oo
338 MINORCA-AVE. Street Address (F.O. Box Number is Not Acceptable) L
o ' I
GORAL-GABLES-FL-33134.
™ ) XS EF Sw 277 Avg
City Zip Cod
y ren FL | *“%3/23

G/ 7

SIGNATURE
Signaturé, typed b printad of registared agent and title if applicaba. (NOTE: Regislered Agent signatuce required when reinstaling) 7 7 oatE
{ — T = o
! !
I St et K e e ST N - G 2 |
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS | CHANGES
TTE MGR _ 7 Delete l TITLE [J Change [ Additicn
NAME CUELLO, BEATRIZ NAME ‘
STREET ADDRESS | AVENIDA 15 #129-51 T STREEY ADORESS
CITY-ST-21P BOGOTA COLUMBIA CITY-ST-2IP
TILE O pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TRLE O3 velete § e [ Changs [ Addition
HAME - e e e e e x mpem i oM NAME e b s e mes et . P 1S
STREET ABDRESS ' STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [J Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P . . . omy-st-zp |-

indicated on this report is true and accurate and that my signa)
limited liability company ar the receiver or trusieg empoweredio exe

11. I hereby certify that the information supplied with this filing does not quality for the exemption-stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
hall have the same legal effect as if made under cath; that | am a managing member or manager of the
is repart as required by Chapter 608, Florida Slatutes.

b3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Joae 7 Daylime Phone #

0015906

CR2E083 (10/02)



