2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am
DOCUMENT # LO2000018153 = Secretary of State

1. Entity Name 03-14-2003 90001 017 ****50.00

SMITHFALCHETTI, LLC

Principal Place of Business Mailing Address .
168259 N.W. 6157 COURT 18259 NW. 61ST COURT
MIAMI FL 33015 MIAMI FL 33015
8026 NwW o6 Swee Yf’a?é A Gl SpET
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State , 4, FE! Number Applied For
/"ZMI Adarti y OL1OA 05 ~052 3772 Not Applicable
ZE‘Z_ C§§y/ é& é% / é é CO?\W% 5. Certiticate of Status Desired O gese.ggq ngtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——DIAZ-ENRIQUE-M : SRS i S .
18259 N.W. 61ST COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FLL 33015
City ' FL Zip Code

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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent sighalue required when reinstating) DATE
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
e MGR 71 Delete TIMLE Ol change [ Addition
NAME SARAVIA, CRISTHIAN NAME
STREET aDDRESS | 18259 N.W. 61ST COURT STREET ADORESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-ZIP
TLE MGR O Delets TILE [JChange [ Additicn
NAME FALCHETTI, MAURA HAME
sTReeTaDoRess | 18269 N.W. 61ST COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TITE MGR  _ .. O pelete . - TITLE . - . _.m - _.  [cChange [ Addiicn
NAME SMITH, GISELA : NAME
STREETADDRESS | 18259 N.W. 61ST COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-ZP
TILE MGR O Delete TITLE [IChange [ Addition
NAME DIAZ, ENRIQUE M NAME
STREETADDRESS | 18259 N.W. 61ST COURT STREET ADDRESS
CITY-ST-7P MIAMI FL 33015 CITY -ST-2IP
TMLE [T Delete TITLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
ThLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this f|I|ng does not 9 alify foy the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signaturg-€Hall hayethe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowé od toByb i report as requfred by Chapter 608, Fiorida Statutes.

SIGNATURE: . SICREZZZez7JUIRED 3/ /o3 (355918119

SIGNATURE AND TYPED OR PRINTEDH#(ME OFMMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

nAEAne

CR2EC83 (10/02)



