LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Maé‘ 30, 3004 ?‘%:tmt)“AN
‘ ecreta 0 ate
DOCUMENT # 1 02000020609 Y
1. Entity Name
ZUMBA BETO ENTEPRISES LLC
DO NOT WRITE IN THIS SPACE
Z Principal Flace of Business 5 Wil Address —
1756 N BAYSHORE DRIVE
Suite, Ap’t( #, e, Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE N ~
APT 20C L .-+ SUITE 8481 . . . . . . R
City & State City & State 4. FE{Number Applied For
L DMIANE FL LORAL GABILES 42-1546433 Nof fﬂpplicable
3312;"2 u;.:m 23 1;:;:‘ ;;:tw 5. Certifivale of Status Desired || §i‘;ﬁq§ij‘mﬁ
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
MName
1S
Street Address (PO, Box Number js Not Acgeptable)
. 939 PONGE DE LEON BIVD
SUITE 601 .
City FL ]le Code
M= CORAL GABLES 33134

B. The above namec: entty submuts this siaiement for the purpose of chaaglng its registerad office or registered agent, or both, in the State of Florida. | am famillar with,
and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared ageat and #lle if applicable. DATE
FEE IS $50.00
Make Check Payabie to Florida Deparfment of State ) };: ) "}Y 0093
: . DUEBYMAY1 e 44308 3 ?35'-%311 b1, GU
2. MANAGING MEMBERSG/MANAGERS - &
TRE MGR TME %
Newg PEREZ, ALBERTO NAME c\';'
STREETADDRESS | 4756 N BAYSHORE DRIVE, APT 20C SYREET ADDRESS %
GTY-ST-EF | MALAMI, FL 33132 . g | OTE-ST-ZP N . —_— - A8
TRE TE o
NAME KAE ©
STREET ADORESS STREET ADDRESS
CITY - §T- 2P - - jur.stze . X e e
TILE TE
HAME R
STREETADDRESS STREET SDDRESS
Ty 572 7Y ST ZP DO NOT WRITE IN THIS SPACE
FITLE BILE
HAME TANE
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P ] L L. _} avr-st-zp _
TRE TRE
NAME NAME
STREET ADORESS STREET ADORESS
Y -ST-IP . . J} oy-gr.zmp e e e
TE ikt
HAME HAME
STREEY ADDRESS $TREET ALCRESS
CTY -8T-ZP oYY -ST-21P e -

11, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectmn 1 19 D?{S}(;} Florida Statutes. | further cerm‘y that lhe
information indicsted on fis report 1S irue and accurate and that my signature shall have the same legatl effect as if made under oath; that [ am a managing member or
manager of the limited Habifity §ompany or the raceiver or frustea empowered o execute this report as required by Chapler 608, Florida Statules,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, Date Daytime Phane #
OR AUTHORIZED REPRESENTATIVE L . 2

STFFL32518F.1



