2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000020104

FILED

Jul 15, 2003 8:00 am

Secretary of State

07-15-2003 90017 019 ****50.00

1. Entity Name
LOUIE BUTCH, L.L.C.
Principal Place of Business Mailing Address
6140 SW. 88 ST 6140 SW. 88 ST
MIAMI FL 33156 MIAMI FL 33156
Sulte, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE.IE. MAKING CHANGES
— LR - FEEPLIEI e S S e PR — e O o i —  m——
City & State City & State 4, FEI Number LApplied For
: Not Applicable
Zi b i .
P Country Zlp Country 5. Certificate of Status Desired [} $5.00 Addilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
Name
EZALEY, SABRINA Street Address (P.O. Box Number is Not Acceptabl
6140 SW. 88 ST ree ess (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
L City FL | Zr Coce

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: obligations of registered agent,

5,
"

.
v

SIGNATURE
Signeture, typad ar printed name of registared agent and titla if applicable. (NOTE: Ragistered Agent signalure required whan reinstating) DATE
o FILE NOW!!! FEE IS $50.00 _ _
- Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TITLE 1 Delete TTLE MEL [ Change %Addmon
NAME NAME VEZAL.EY, SABR INA
STREET ADDRESS stheet ao0REss | fpJib@ S\ W- 69 T STeE &1
CITY-§T-2P arv-stze | MIAM L, EL 3315k
TITLE O Delete TITLE M GEM [ Changs mddmon
NAME NAME GuU A-N, MICHAE L
STREET ADDRESS STREET ADDRESS | /. g M/ . 96 ™ mﬂ'
CITY-ST-2IP c-stze | Adt AM I, Fl- 22150
MLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TITLE £ Delete TITLE O Change  [1] Addition
NAME NAME
STREEY ADDRESS [— —— == "~ = = — STREET ADDRESS -
CITY-ST-7IP CITY-8T-2IP
TLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

1. '! hereby certifylthai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further cerlify that the information
md_lcate_d on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,*

SIGNATURE: @/Mmﬂz%&\ ey Q0L

7, ¥ ,05,

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING mmm&“ﬁsuaewum\cea woﬁuﬁn REPRESENTATIVE

Dal/' / Day‘tJm%one #

0002753

CR2E083 (4/03)



