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03 LIMITED LIABILITY COMPANY

FILED
May 07, 2003 8:00 am
Secretary of State

q

DOCUMENT # 02000018033

NIFORM BUSINESS REPORT (UBR)

04-17-2003 90028 014 ****50.00

1. Entity Name-
FRAGA ACQUISITION I, LLC
Principal Place of Business Mailing Address 5 50 3 8 3 2 0
255 ALHAMBRA CIRCLE. STE. 380 255 ALHAMBRA CIRCLE, STE, 3G
CORAL GABLES FL 331%4 CORAL GABLES FL 33134
S ST HIIHII\INIIIIIIIi I LU
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
AR =108 Not Applicable
Zp Country Zip Country 5. Coertiticate of Status Des:red (] I?ese %ﬁmmu
6. Na!m and Addross of Current Registered Agent 7. Name and Addrass of New Reglsterad Agern
— b Commd Tt S AT S TR VB T e e [ NAREE e st T S B T L e S — _
=[=—=—MURAI WALD BIONDO & MORENQ, PA— ~ - .
500 INGRAHAM BLDG. Street Address (P.O. Baox Number is Nol Acceptable)
25 S.E. 2ND AVE.
_ MIAMI FL 33131
City Zip Code

FL

the cbligations of reglstereq agent,

SIGNATURE

8. The above namec enlity submits this stalement for tha purpose of changing its regisigred office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signaturs, typed o printad name of registsrad agent end tile if applicable.

(NOTE: Regisitrod Agent tignaiurs retuized when reirtating)

DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

3, MANAGING MEMBERS/MANAGERS 10. — ADDITIONS/CHANGES _

TILE 0 Datete TME m—PPGSI S A [Jcrange T Addition § )

HAME ' HAME Antonie C. vha. O =

STREET ADDRESS STREET ADDRESS 955 \kﬂum r-..- Circle. Ste 330 18

CNY-5T-2P CiTY-SI-2P T 313y &

e . O Dolete e 'ﬁmha-\hm?us anck Dlcrame T3adion | &

NAME NAME Alnert T

STREET ADDRESS STREET ADORESS | 56, A\\w_m\.,..__c_\,.dg_ e 3O

o2 97 |C orad Gobes FLo w3134

JTME - 3 e 2 = e . ez =L lDaies - - TRE— o i —Emeen - e O Crange— [ Addition- | ~—
_Nade . I 10 e SR A
‘| SVREET ADDRESS T STREET ADDRESS

¢ITY-sT-ZIP coTY-ST-2P

TME 7 Detete WLE Ocnange [ Addition

NAME NANE

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-S1. 2P .

TITLE [ Deleta nTLE [Ochange [ Avaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-Si1-2P CITY-S1-DP

TNE O pelete TIME O tharge [ Addition

HAME HAME

STREET ADDAESS STREET ADDAESS

ov-sr-ze | CiTY-ST- 1P

indicated on

11, | hareby cenrfg that ihe information supplied with this filing does not quality for the exempiion stated In Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or ipnstea empowered to execute 1his report as required by Chapler 608, Florida Stalutes.
115 : = - ! {] B
SIGNATURE: 97 %J 2N
BIGNAT

mmmnmmyﬁ&mmuﬁmm,mm




