2003 LIMITED LIABILITY CGiaﬁ}iNY

FILED
Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 2
DOCUMENT # 02000017593 o Secretary of State
1. Entity Name 02-17-2003 90006 038 ****50.00
TAFT INVESTMENTS, LLC
Principal Piace of Businass Mailing Address
8011 NW 166TH STREET 8011 NW 166TH STREET
MIAMI FL 23018 ~ MIAMI FL 33016 )
Suite, Apt. #, elC. Suite, Apl. #, atc. [ CHECK HERE If MAKING CHANGES -
City & Statg City & State 4, FE| Number ‘ Applied For
05-054 0373 Not Applicabla
Zip Country Zip Country . $5.00 addnionat
5. Certificale of Status Desired O Fee Required
8. Name and Address of Current Ragistersd Agent 7. Narm and Addruss of New Registersd Agent
ot oy e e T e - _|.Name_ . _ i P S e
T EALVARADO, MGDALWE ~ — ~ — - ErmrT—— -
2100 W. TG’N'STREEI’,‘STE WS o = e~ ~|—Street'Address (F.O-Box Number is'Not Acceptable)
HIALEAH FL 33018 ’
City FL l Zip Code
B. Tha abave named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regristered agent.
SIGNATURE ___
Signanr, typad o prinied name of ragistensd spent and tie it appicable. :mwmmrmmm) DaTE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003 -
8. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS /CHANGES -
e MGR 7 peete e - MWC (2- JEChange [ Addition g
NAE BADILLO, PABLO R NAE VapiLLo, Pased =
STREFT ADGRESS, | 8011 NW 168TH STREET STREET ADORESS ‘n‘u NS Y P\M}m 2
CT-SL2P | wHAMY FL 33016 CAY-5T.2P W Bwr, T  DAD o
TIE O Dekere TLE mM 7 Change 3] Addition g
NaE n VD! Lo, A oL CAY
STREET ADDRESS STREET ADDRESS €01 | IUII) lgﬁ ST
oy 5120 OY-STZP | AT ANAA L 33006
TinE 3 peteti TmE Ockangs [ Addition
RAME . wme |
STREET ADDAESS | — e —or = || - STREET ADDRESS . _— -
CTY-ST-2IP CIy-s1-71P
TITLE =T T T DDekels e ] T T - T Dthame [ Aadiion
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -51-2P CITY-ST-2P
TIE 0 Oelete e [IChange [ Addition
NAME NAME to
STREET ADDRESS STREET ADDRESS
CImy-sT-ap CIFY-ST-2P
TME [T Delete TME O crange [ Adeition
NAME NAME . H
STREET ADCRESS STREET ADORESS
CITY-ST-29 CrY-ST-2P
11. | hereby cerlify that the information sypplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and & and that my signature sﬁhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec r rustee empowereyl to exeglite this raport as required by Chapter 608, Florida Statules.
¢ Ol
LW dLi -4 s )
SIGNATURE: -Jl ATy UPLE’ il @UHRED 0!/4 9&3 (30() J12 Y&17
SIGNATURE AND OR PRINTED NAME OF SIGKING MBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE " ™~ Diytros Prone # o ]




