UNIFORM BUSINESS R

—“

2003 LIMITED LIABILITY COMPANY
EPOKT (UBR

FILED
Mar 10, 2003 8:00 am
Secretary of State

[DOCUMENT # L02000017008 _

EDYCA REALTY, LLC

03-10-2003 90027 028 ****50.00

Principal Place of Business Mailing Address

6355 SOUTHWEST 159TH AVENUE - 6965 SOUTHWEST 159TH AVENUE
MIAMI FL 33183 MIAMI FL 33153
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number " Applied For
5 22366833 Not Applicabla
Zip Country Zp Country S. Certificate of Status Desired Il $5.00 Additional
= IS ot e - —-..Fo8 Required.. . _ _
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorod Agent
Narme
SPIEGEL & UTRERA, PA. N _ . e I
1840 SW ZND ST - Street Address (PO. Box Number is Not Accaplabla).
4TH FLOOR
MIAM] FL 33145
: City FL Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Ww.mummmdwwwmmﬁmﬂamm. {NCTE: Raoi:_luadAmlimsmmdermswm QATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
e - T . "0 petete I T S N T T T Othange ) Addition g
HAME BLANCO, CARLOS B NAME e
StheTanoRess (6955 SOUTHWEST 159TH AVENUE STREET ADDRESS g
CIY-ST- 21 MIAMI FL 33193 CY-ST-21P I
TITE MGR 3 peiete TmE [Ochange [ Addition g
NAME BACLINI, SAHID C HAME :
STREETADDRESS | 6955 SOUTHWEST 159TH AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33193 - cny-S1-2P
TILE ) {3 petete TME OO change  [J Addition
NAME RAME
.- STREET ADDRESS | -8 serTapDRESS:|— -
CITY-ST-71F CITY-5T-21P
TITE O petete TmE ~ O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
| Gmy-st-zp ) L _ CITY-571- 2P
= Dowe Fme = e
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2P
me O belers TiTtE O Change ] Adaition
NAME NAME
STREET ADDRESS ~ ) STREET ADDRESS
CITY-ST-2IP . CITy-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Staiutes. | further certify that tha information
indicated en this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member o manager of the
limitect ifability company or the recaiver or irustoe empowered to execita this report as required by Chapter 608, Florida Statutes,
2E = 2 -
SIGNATURE: 22 REQUIRED o2/0/2n3  3as-380-3175
FGHATURE AND TYPED OR FGNING MANAGING MEMDER. MANAGER, OR AUTHGRIZED REPRESEHTATIVE 7 7/ Dae Daytime Phona #

L ——




