———
FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) J gﬂ 13& 3003 18822 tgm
ecr
DOCUMENT # LO2OOOO1 7869 01-13-2003 9335; 023 ****55 00

1. Entity Name

ALL NATURE, LLC
Principal Place of Business Mailing Address WUUUUIUY
5255 NW 165 ST 5255 NW 165 ST
MIAM! FL 33014 MIAMI FL 33014
R s A
16483 N w 49 py. Lame
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & §tate , City & State 4. FEl Number Applied For
migmy , r' X SG_ZZ:& ‘1330 P Not Applicabie
le%’.}O' L\ Couﬂyf‘)ﬁ 25 50 ,L’ Coun:j 5 A- 5. Certificate of Status Des_ired IZ/ I?i'ggqlﬁg;jﬁo“al '
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
" ’ - Name oo
“QUINTA, MARIO _ :
5255 NW 165 ST Street Address (P.O. Box Number is Nat Acceptable)}
MIAMI FL 33014
City FL - Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent. D :

SIGNATURE Signature, typed or printed name of ragisiered agent and fitle if applicable (NGTE: Registared Agent signature required when fainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
1Y
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGRM 7 Delete TiILE . O Change  [J Addition
HAME VAZQUEZ, ALEJANDRO NAME
STREET ADDRESS 5255 Nw 155 ST STREET ADDRESS
CITY-81-2IP |. 33014 CITY-$7-2IP
TIM.E MGRM {7 Delete TITLE [T Change [ Addition
Nave QUINTA, MARIO N
STREET ADDRESS 5255 NW 165 ST STREET ADDRESS
CITy-ST-ZiP L 33014 CITY-ST-2IP
TIME MGRM [T Detete TME [ Change [ Acdition
NAME ARIAS, . ANA M HAME —
STREET ADDRESS 5255 NW 165 ST STREET ADDRESS
CHY-8T-ZIP _M.IAM.I FI.. 33014 CITY-ST-2IP
TITLE MGRM 3 oelete TLE [ Change [ Addition
HAME ARIAS, RICARDO J NAME
STREET ADDRESS 5255 NW 165 ST STREET ADDRESS
GITY-ST-2IP FL 33014 CiTY-ST-2IP
TITLE (3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-71P
TITLE 3 Dedete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

it fling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g my signalure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
Pywgred to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with ¢
indicated on this report is true and accurate ang
lirnited liabitity company or the receiver or trus e

L HEQUIRED on!o?/loob los) 623 /550

Daytir Priona ¥

SIGNATURE: *~ SI&i

SIGNATURE AND TYPED Oft PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

NNRSrs

CR2EOB3 (10/02)




