3
2003 LIMITED LIABILITY COMPANY FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f8S00 am
1. Entity Name . 04-30-2003 90299 001 ***100.00
BORINQUEN FUNERAL HOME, LLC
Principal Place of Business Mailing Address
€871 BIRD ROAD f 6871 BIRD RCAD
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi C t Zi G t it
s ountry P ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FELOMAN, BENNETT G :
2855 LEJEUNE ROAD STE. 508 Street Address (P.O. Box Number is I'\lol Acceptable)
CORAL GABLES FL 33134
! 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 Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturs, typed or printec namé of registered agent and tiie it applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
. - - o
TinE A[ w q‘ Fn ’ - ), DOoee M Tme [ changs [ Addition | &
NAME ‘ M NAME e
STREET ADDRESS 6 ga, I ﬂ / ’? V{ STREET ADDRESS 2
CITY-ST-2I . CITY-ST-21P a
o
THLE N /w‘ { % ™ Delete TITLE [ Change  [J Addition | &€
[&]
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P }}, Lﬁ/ CITY-ST- 2P
[ I At "
TIMLE O Delste TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ peleta TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP
e £ Detete TIME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME \\ NAME
STREET ADDRESS A STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2iP
11. | hereby certify that the inforfhair ) o1 qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. L further certify that the information
indicated on this report is frue an curate and that my signate shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company of the re: 1 exgcle this it as required by Chapter 608, Florida Statutes.
Jib 7‘1/6/05 W eyvéys
SIGNATURE: : e -
SIGNATURE AND TYPED OR pmﬁEn fus OF SIGHING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE T Daf Caytima Phonalft




