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2003 LIMITED LIABILITY COMPANY

FILED

Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State -
DOCUMENT # L0200001 761 5 02-05-2003 90022 015 ****50.00 '
ok e ok sfe e
1. Entity Name 03-17-2003 90592 006 5.00
12902 IXORA ROAD, L.L.C.
R : R
Principal Place of Eusiqas:s - Mailing Address
2355 ARCH CREEK OR. - ’ 2355 ARCH CREEK DR.
NORTH MIAMI F1, 33181-2214 NORTH MIAMI FL 33181-2214
Suite. Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINu r ) Applied For
A ) A % 4-0/ | [Not Appiicabia ] _ { -
— T ey o e S e - e I i b . 4 T T ot T el N
? oty — &ip Couniy 5. -Cartficate of Status Desired [ $3.00 Addilonsi }
R Foe Required .
8. Name and Address of Current Ragistered Agemt 7. Neme and Address of New Reglistered Agent
- - em i e e e et | Name i__ _‘___'__ . —_——
SAVINI, CLAUDIA _ — : — = - - |-
2355 ARCH CREEK DR. Street Address (P.O. Box Number is Not Acceplabla)
NORTH MIAMI FL 33181-2214
City » FL Zip Code
8. The above named entity submils this statement for the purpose of charging ts registersd olffice or registered agent, or both, in the State of Florida. ! am famlliar with, and accept
the obligations of registered agent.
SIGNATURE _ :
Signatire. typed or printed name ¢f registerad agent and titke i applicable. {NOTE: Ragisterod Agant signature requirsd when rewnstating) DATE
FILE NOW!!! FEE I$ $50.00 ‘
Make Check Payable to Florida Department of State ,
Due By May 1, 2003
9. . MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TinE MGR O deles - § Tme Ochange [ Adgition | & -
e SAVINI, CLAU ' g~ . g
STREETATOASSS | 2955 ARCH CREEK DR. STREE ADCAESS . g
CIvY-ST-21P N CITY-S7-2P 5 Q
_{"NORTH MIAMI FL 33181-2214 . g
mE . [ Detete M ] change [0 Addition 5
NAME HAME —
STREET ADDRESS STREET ADDRESS
CITY.ST- 21 i CIT‘(- St-2w L ,
TiiLE b TE e TR ME )T e T TR T AT st [0 Crange - [J'Addiicn |
AsE - . ) e o B . .. :
STREET ADDRESS STREET ADDRESS R
CITY-§7-2P CTY- $T-21P s
THLE T = e[ Detete e _ b, THLE S e - . . D) Change [ Addliion
- Rl - — el = i L= iy S
NAME ) TR ‘_NATIE,;'_ S
STREEF ADDRESS STREET ADDRESS
Ciry-5T. 0P CITY-ST-21P
TiTLE {1 pelete TLE [ change [ Aduition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P H CITY-51-21P
TIME . . O petete,. e . [JChange [ Addition
RAME - T - NAME .
STREET ADDAESS B i STREET ADDRESS
CiTY-57-2IP - CiTY-ST-2P . oo )
11. | heraby certify that the information supplied with this filing does not quality for the exemnption stated in Seclion 119.07(3)i), Florida Statules. | further cerify that the injormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am a managing member or manager of the
timited liability cormpany or the receiver or trustee empowered to execute this report as reguirad by Chapter €08, Florida Statutes, -
P AL AT SR :
SIGNATURE: ) STOYATYIEE REQUIRED
SIGNATURE AND TYFED OR NAME OF SXGNING MANADING MEMBER, MH.ORMRE_D REPAESENTATIVE Cate Caytime Prone #




