FILED
Jun 04, 2003 8:00 am
Secretary of State

05-02-2003 90757 050 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (48R}

DOCUMENT # 1* N 3p00020208

1. Entity Name

T

34003264

)

N

e I L
1 2. Prncipal Place of Business
255 ALHAMBRA CIRCLE
Sulie, Apt. #, otc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
640
City & State City & State 4. FE\ Number Applied For
QORAL GABLES, FL. . 43-1983794 Nat Applicalile
dp Country Zip Country i ; $5.00 additonal
33134 5. Certificate of Status Desired [ Feo Roquired
7. Name and Addreas of Curront Reglatsred Agent
_Name
3 ~ RAFAEL - VILLOLDO < - - ~ - =
_Streel Address (P.O..Box Number ig Not Acceptable)____~ 7 ~__— - =7 o
A CIRCTLE
Zip Code
: et e GERES R CORAL GABLES. Fl—l.q’nqd
8. The above named entity sylimit this stg &ori for Rghe of changing its registered office or registerad agent, or bath, in the Stata of Florida. | am famitiar with, and accept
‘he obligations of ragisies ed.agen / /
SIGNATURE pr'ﬂl’mlﬂlﬂw g T GATE_
;
9. MANAGING MEMBERS /MANAGERS 7
TLE i H
me e RAMON FALEROf MANAG ER. i
NiomEss 255 ALHAMBRA CIRCLE,#640 P
- CORAL GABRIES, FL. 33134 HE
-§1:2 §
i
NAME . t
STREET ADDRESS
Ciiy-St-ap
e
“1 smeeTabDRSs |- - — -— = - L
Cy-ST-20
e .
HAME R
STREETADDRESS |-
oy §1-7
TILE
NAME ,
STREET ADORESS ,
CITY-S7-29
TmE -
NAME
STREET ADDRESS :
£TY-57-20 : A ey ,
1. ) hareby certity that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signaiure shall have the same legal etfect as if mads under oath: thal | am a managing member or manager of the
limitad liability company or the recelver os rusiee empowered to exacuta this feport as required by Chapter 608, Florida Statules. i ]
‘ 3 — }
SIGNATURE: 4’152/0 IS~ 1296
mmwﬁnojﬂmwoﬂ " X, OR AU REPRESENTATIVE 7 Dan Daytir Prons &




