2053 E{MITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 3/19/2003-90044-045-850.00-$50.00

e

DOCUMENT # | 02000019658 FILED.
1. Entity Name
ZAMUDIO SERVICE L.L.C. 03. AFR =3 PHM. 5 3
Principal Place of Business Mailing Address
2027 SW 29TH AVE STE. 2 | 2007 SW 29TH AVE STE. 2
FORT LAUDERDALE F1. 33312 FORT LAUDERDALE Fi, 33312
T = IIIIHIMIIIIIIIIII IR
Suite, Apt. 4, ete. Suile, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FE r..mber Applied For
/ 7 7‘ 5 Not Applicable
ap Country Zp . Cox_mlry 5. Cartificate of Status Desired O ?2 g?q ;?dr::hm
8. Name and Address of Current Raglnerocl Agont - - 7. .Name and Adduu of New Regintered Agem -
T % 2 P T e P S, _,Namgsﬂ&ﬁf-"* . oS L S
~ ZANUDIO; JOSE FERMIN ,
2027 SW 29TH AVE STE. 2 Streel Address (F,0. Box Number is Not Acceptabils)
FORT LAUDERDALE FL 33312
Chy Zip Code
. FL
8. The above named entity submits this statement for the purpase of changing its registered office o 7@&;{ or both, in the State of Florida. | am famillar wilh, and accept
the abligations of registered agent. %
SIGNATURE — i /
Sigraiucs, typed o finied name of regisiered sgent and tta i sppiicieble. (mWmemmkm DATE
. FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
. . Due By May 1,2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mefu({-M/ JOSE F ZAMUDIO 07 Deete TR (Jcrange (] Addition
::‘:‘;m 2027 SW 29 AVE STE-2 mw;rmm
aveean | FT LAUDERDALE FL 33312 il
Tme O teise TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
— - — T 'D“D-e!;tﬁ N - - o T OcChange [ Addition
NAME . - . e MW o | -
"~ STREeT ADDRESS | : STREET ADDRESS
CY-ST-7IP CITY-ST-2P
Tme O perce T Ol clre [ Addition
NAME T NAME
STREET ADDRAESS STREET ADDRESS
CIy-$1- 1P CITY-ST-2IP
TIME O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O oelete [ Ghange [ Addition
NAME
$STREET ADDRESS UREET ADDRESS
CITY-$T-7P : 0N \ ST-ZIP /

gtad in Section 119.07(3i), Florida Statutes. | further certify that the information
cHEct as it made under oath; that | am a managing member or manager of the
, hiyired by Chapter 608, Florida Statutes.

F5 3 ()72 6347

ORIZRD REPRESENTATIVE &ml’hﬂn‘l

11, | nergby cerity that the information supplied with this filing does not quali
indicated on this report is true and accurale and that my signature shafl hava t
limited liability company or the receiver or irustae empowered to exacute,

SIGNATURE: lééﬁVEé%M Mﬁﬁg"'

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING NEMRER,

CR2E083 (10/021



