FILED
Apr 21,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
ecretary of State

UNIFORM BUSINESS REPORT (

DOCUMENT # L02000017742 04-21-2003 90409 024 **%%£50.00

1. Entity Name

MEBA,LLC

Principal Place of Business Mailing Address

10710 NW 667H ST. STE. 309 10710 NW 66TH ST, STE. 309

MIAMI, FL 33178 MIAMI, FL 33178 :

RS s AP A MR R
Suite, Apt. #, etc. Suite, Apl. #, e1c. [J CHECK HERE IF MAKING GHANGES
City & Slate City & State 4. FEI Number Applied For

52-2288313 Not Appliczhie
2p Country Zip Country 5. Certificate of Status Desired [ ?ese ggq;;;d(’;ﬁnnal
&. Name and Address ot Current Registered Agent . . . _[ - — 7.. Name and Address of New Registered Agent -~ il

Name
BRUNQ, BERNARDINO
10710 NW 66TH ST STE. 309 ~ Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33178

City EFL l Zip Cocfe

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 Fiorida. 1 am familiar with, and accepl
the opligations of regisieres agenl.

SIGNATURE

Synan, Lypeud Or prinkd narme of g JagEant and Gk il i {NOTE: Raymrad AgeniSignaine nnuied whan einstaling) - ° DATE

P

CRPE083 (10/02)

9 ) © MANAGING MEMBERS/ MANAGERS 10. ADDITHONSJCHANGES
e PRESIDENT O pelee e [ ctange  []'Addition
HAME Bernardino=Bruno At
SWEVADORESS | 10710 NW 66 St., #309 STREE] ADDRESS
cny-51-2P Miami. FI. 33178 CTY-5T-2IP
TTE Vice President O pelee mee [ Ctange  [] Addition
NAME Rose Marie Arias de Bruno NAME
STREET ADDRESS REET A
10710 NW 66 St., #309 STREFT ADOPESS
cny-s1-21P _Miami _FL 331_78 CITY-ST-2IP
e O oetere mLE [ Grange [ Adaitien
wAME e e e — e — aME L L e - - e b
STREET ADDRESS SIREET RDDRESS
£ny-51-21p ' iv-s1.2ip
WIE . 3 Delete TilLe [ crange 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cav-§1. 2P CIY-51-21P e
wmE [ Delete e [ Clenge [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
ChY-51-20 : . - B cvstap L
T [ Delete iLE i [JChenge [ Addition
NAME i O nane
STREE) ADORESS STREEN ADDAESS
oY-51-24p GITV-51-21p
11. | hereby cerify that Ihé informalion supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further ‘Certify tha the information
indicated on this report Is rue and accurate and that my signalure sh he same legal effect a3 if made under aath; that | am a managing member or manager of the

limited liability company or the receaiver ortrus!}wawere #76cuje thig feport as reguired by Chapter 808, Florida Stalutes.

SIGNATURE: _ T = y A— ﬂi/’//g;/ﬁﬁ»

SIGNATURE AND TYPED OR Pntrgwt’o? SIGHNG mmalna/uémm MANAGER, OR AUTHORIZED REPRESENTATIVE

Caylime Frang #

o



