FILED

3 LIMITED LIABILITY COMPANY )
ONIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

AniEzod

CR2E083 (10/02)

DOCUMENT # [ 02000017921 Secretary o
1. Entity Name 01-21-2003 50318 043 50.00
CULTURED GULINAIRE, LLC
Principal Place of Business Mailing Add;ress
233 PHOENETIA AVENUE NO. 6 233 PHOENETIA AVENUE NO. 6
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Placs of Business 3. Mailing Address l "I”I” I"" \I " " " ’ m" "I I ml I \I m ‘m {m
SamE SANE
Suite. Apt. 4, etc. | Suite, Apt. # etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number , Applied For
55 .- 05Fg4 :l"gg Not Applicable
Zip Country Zip Coualry 5. Certificate of Status Desired O $5'00 I-\lddilional
. N B Fee Required
- _6._Name and Address of Current Registared Agent -~ 7._Name and Address of New Registered Agent —
Name
PADILLA, SANTIAGO J
1001 BRICKELL BAY DRIVE STE. 1704 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
E FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 0| Delete TILE MEerM BBChange (7 Addtion
NAME ALTESOR, VIVIANA ] NAME CoVRNDYER. - 2URNE W, JosepPH
STREET ADDRESS | 233 PHOENETIA AVENUE NO. 8 STREETADDAESS | 24,2 PHOENETIA AVE MND. &
CITY-ST-21P CORAL GABLES FL 33134 CITY-57-2IP UYL agtET , P 33, i3
TITLE MGRM {7 'Delete TME O change £ Addition
NAME COUMOYER-BURNETT, JOSEPH NAME
STREET ADORESS | 233 PHOENETIA AVENUE NO. STREET ADDRESS
cITY-ST1-2IP CORAL GABLES FL 33134 GITY-57-2IP
~TifE e - — =it TS {=}-Eharge— [ Addition -
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TILE ' [J belete TITLE £ Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE Oloae 4 mie [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Detete e [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IP CTY-ST-2P

11. | heraby certify that the infofmation supplied with this filing does not quaiify for the exernption stated in Section 1189.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report is trlie and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company ¢ {he receiver or trustee ergpowered to execute this report as required by Chapter 608, Florida Statutes,

, i
SIGNATURE: “w' YCTRIATT 'EQUHPNT;&E@AA"RWR.NEM.J%-‘? Lou3 (‘mg)wqtpwa*o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M‘EMEEﬂ, MANAGER, OR AUTHORIZED REPR’ESENTA“VE 4 Date Daytima Phona #




