2003 LIMITED LIABILITY COMPANY Aug ZSF,‘IZI(J)E%) 8:00 am g :

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
T
PlgaityCNléjmlyEN # LO200001 7327 08-25-2003 90043 005 ****55 00
HOMESPACE IMPORTS, LLC
Principal Place of Business Mailing Address
1228 WEST AVENUE #407 1228 WEST AVENUE #407
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
T S, O
731 AW (2Th ST I3 MW (277 ST
Suite, Apt. #, stc. Suite, Apt. #, eto. [] CHEGK HERE IF MAKING CHANGES
SuiTe dne Suite Dne.
City & State City 3 State 4, FEI Number Applied For
N ’A-M t p("‘ &é‘&ﬁ-’l P(— /3 - ‘{2—0 3_730 Not Applicable
Z|:333 ’ 2 6 Country Zipg 3 [ a(e Country 5. Certificate of Status Desired E/ &ese'geoq ﬁ:!:(iitional
6, Name and Address ot Current Reglstered Agent_ 7. Name and Address of New Ragistered Agent
1 Name
BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE, SUITE 1114 Street Address (P.O. Box Number is Not Acceptable}
MIAM! BEACH FL 33139
City : FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed or printed name of registered agent and title it appficable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS I 1 ADDITIONS f CHANGES .
TILE MGR 7 Delete TME Clcnange [ pddiion | 8
NAME DURAN, JOSE LUIS NAME %
i.rffi:[f:m 1228 WEST AVENUE #407 STREET ACDRESS 2

-5T- MIAMI BEACH FL 33139 crry-st-zip &
TITLE O pelata TITLE [ cChangs [ Addition 5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE - o o . Ooeee _gme o . _ o . CIChange [ Addition
NAME NEME
STREET ADDRESS STREET ADCRESS
GITY-§T-28 CITY-ST-21P
TTLE 1 Detete TILE [} Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§T-21P
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ pelate TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-2iP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company ar the recaiver or trustee émpowaered to execute this rgport gs required by Chapter 608, Floriga Statutes.

SIGNATURE: ~Ase Lo NUTAIRELED J"(él /03 25 .471.9€70

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBR, MANNGES, on AUFHORIZED REPRESENTATIVE Date Daytims Phone #




