2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1, Entnty Name

AVIARY WORLD, LLC

DOCUMENT # [ 02000020168

Principal Place of Business

8500 S5.W. 107TH STREET
MIAMI FL 33156

Mailing Address

8500 S.W. 107TH STREET
MIAMI FL 33156

2. Principal Place of Business

KRAZeF Se Drxrve &Lu

3.

Maiiing Address

I

Suite, Apt, #, etc.

™ 1 anag, C'Lor.-.ﬂ:bf-

Suite, Apt. #, etc.

FILED

Mar 11, 2003 8:00 am

Secretary of State

03-11-2003 90026 024 ****50.00

U A

[ CHECK HERE IF MAKING CHANGES

2330

5. Certificate of Status Desired

City & State City & State 4. A gmber Applied For
- ﬂ d Not Appiicable
Zip Country Zip Country 4 $5.00 Additional

a

Fee Regquired

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

PERSAUD, SAMUEL A
1320 SOUTH DIXIE HIGHWAY STE. 715
CORAL GABLES FL 33146

~ i eii— = .- _._|_Name__ __ —

- —
—_—

e R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submiis this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
ME 1 Delete TLE Me R [MChange [ Addition g
NAME NAME PaTricira F. LYyonN =
STREET ADDRESS snecrooess | @S00 S (OF STReel 2
CITY-S$T-2IP CITY-ST-Z1P ™ v maL ELoRipg 33 §C 2
TIMLE [ Detete TITLE MGRM Brthange [ Accition | &
NAME NAME Tames &, BMG‘C ©
STREET ADDRESS sweeT aoeess | B 5 00, ) /0 F SeeeeT
CITY-S7-2IP CITY-ST-2IP Meoawl, Floz:psd D350
TITLE [ pelets TITLE [JChange [ Addition
TNAME — - = — === HNAME. s T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TMLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | bereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report is true and acc d 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 th xacute this.report as required by Chapter 608, Florida Statutes.

Z-3-03 305-6%-6 %89

Cater Daytime Phona #




